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PART I 



A SOURCE FOR CRITICAL NEW LEARNING 



CHAPTER I 



The fragmentation of service* for youny children in this nation has been 
lamented broadly over the past several decade*, A W72 report by the 
National Academy of Science* describes the situation as an "uncoordinated 
scramble of governmental and nongovernmental representatives tor chil- 
dren and families" (National Academy ot Sciences, 1 S> 7 2 ) . 

Early childhood services, in particular, lack a shared vision or sustained 
public commitment. As a result, service delivery has been inequitable, 
incomprehensive, and scattered. Several factors have caused this: ( 1 ) an ide- 
ological emphasis on the privacy of the family; (1) crisis-oriented public pol- 
icy; 0) an emphasis on means testing that seyreyates children by income; 
and (4) sporadic government intervention as a means to greater social ends 
(war, economic productivity, etc.). This lack ot coordination in early care 
and education has been widely documented (Rruner, 1W1; kahn *Si Kamer- 
man, 1W; Lew, Kayan, Cv C \>pple, 1^2; Mitchell, I9S9; Su^arman, 1<M1). 

Moreover, throughout the historv of early care and education, a number 
of efforts designed to increase the supply ot services to children hav e actual- 
ly caused greater fragmentation. Without a cohesive public policy to r chil- 
dren, a l.irye number of federally funded and uncoordinated categorical 
programs (72 by last count) arose to address children's needs (dardncr, S., 
1W4). States responded by creating their own early care and education pro- 
grams. Their commitments have v aried from intense and durable to sporadic 
and short-lived. Many providers, recognizing a strong need tor earlv care and 
education proyr ims, sprung up in the underground, unregulated market. 
Finally, la rye numbers ot for-profit child care centers emerged to meet the 
needs of American families. The result has been unconnected programs with 
few controls, few mechanisms for organization, and little coordination. 
Early care and cdiuatton has become a held in which dedicated practitioners 
•ire forced to compete with their colleagues tor resources, causing a continu- 
al struyyle not onlv jar new programs, but u?nnnq them. 



The Emergence of Reform in Early Care and Education 

While fragmentation in earlv tare ,nul education still exists todav, significant 
and tnnov.it ive reform efforts in the field date back to the l%iV Within a reb 
ativelv short period of tune, a number ot programs were developed to support 
voting children including Head Start, Title NX, the Elementary and Sec 
ondary Education .Act, Title \'II of the I lousing and I 'than IVvelopmcnt Ait, 
Model ('ities lemsl.aion, I ommunitv Aoi n Programs, ( uul t 'ommunit v 
Health I 'enters. While the tederal i»overntiu it h 1 I addressed early care and 
education tn the past (i.e., dm inn the I ire.U I \ pre»toi i and Woild War IM, the 
early childhood initiatives of the I %0s were the first to become enduring com- 
ponents ot a publnlv supported earlv care and education landscape (Kanan, 
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It became clear that attempts 
to fix the puzzle simply by 
adding more disjointed pieces 
would oniy exacerbate service 
problems. 



1991). Although those multiple new initiatives represented an important step 
forward in addressing the needs of younjj children and their families, the con- 
sequences of layering additional efforts on the existing non-system ot early care 
and education were soon realized. It became clear that attempts to fix the puz- 
zle simply by adding more disjointed pieces would only exacerbate service 
problems. 

As a result, national attention to youny children he^an to focus more on 
coordination — providing the seeds for service integration in the field ot 
early care and education. In 1967, with the amendment ot the Economic 
Opportunity Act, Congress uryed the Department of Health, Education, 
and Welfare (HEW), now the Department of Health and Human Serv ices, 
and the Office of Economic Opportunity to coordinate all child care pro- 
urams under their jurisdictions. Their job was to create common standards 
and mechanisms to coordinate programs at the state and local levels 
(National Academy of Sciences, 1972). Shortly thereafter, in 1968, the 
White House proposed a Federal (Interagency) Panel on Earlv Childhood. 
Now-defunct, the Community Coordinated Child Care (4C) program was 
launched in 1971 to coordinate early care and education services in com- 
munities nationwide by encouraging local programs to share statt and ser- 
vices and en^aye in activities such as cross-training. 

Local communities, which felt the fragmentation of early care and educa- 
tion services perhaps most strongly, joined the national push tor coordina- 
tion. Neighborhoods set out to establish coherent child care arrangements 
by creating information and referral systems — many ot which were direct 
outgrowths ot the 4C projects. These referral systems created a link between 
early ore and education services by providing training and community-wide 
data bases (Morgan, 1972). Gradually, local information and referral systems 
became part of the resource and referral agencies that currently operate 
nationwide and continue to be an important impetus tor collaboration and 
coordination in early care and education (Harbin ik McNulty, 1990; Sieyel, 
1983). Similar collaborative legacies at the local level emerged from other 
key integrative efforts, including special education legislation and 1 lead Start 
demonstrat ion efforts such as Project Developmental ( Continuity. Also relat- 
ed were yrowiny local efforts to integrate services through special education 
and family support projects, which focused on serving children and families 
holistic. \llv through hroad-hasid community en^a^ement. 



The Rise of Service Integration 

Cieneral service integration secured a national foothold in the early 1970s, 
due in lar^e part to siijnitieant federal leadership (Kat»an, 1WS). H|:W car- 
ried out the major service intonation efforts ot this era, which were launched 
mainly in response to the disorientation and categorical fragmentation 
reMiltiny from Croat Society supports. By the early 1970s, HEW had devel- 
oped kV separate programs, many ot which overlapped each other as well as 
programs in other federal departments. 
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Recognizing both the need tor and the scarcity of information about ser- 
vice integration, HEW launched the Service Integration Targets ot Oppor- 
tunity (S1TO) Project in N72. SITO was designed to generate information 
regarding the methods and effects of service integration through diverse 
demonstration projects. Following the SITO projects, other HEW research 
and demonstration efforts emerged, including the Partnerships Grants Pro- 
gram (1974) and the Comprehensive Human Services Planning and Deliv- 
ery System projects (1975). Despite this proliferation of efforts, the findings 
from these demonstration projects were far from conclusive and provided 
only limited lessons 

In addition to service integration demonstration projects, the legislature 
paid significant attention to service integration in the early 1970s. Solar: 
(1975) notes a number ot legislative initiatives with an integrative focus 
including: The Intergovernmental Cooperation Act (as amended in 1972); 
The Allied Services Act (1972); The Responsive Governments Act pro- 
posed by HUD; and The Integrated Grants Administration in OMR. 

Similar to the service integration research and demonstration efforts, leg- 
islative initiatives experienced only limited success, often failing to pass in 
Congress or becoming riddled with competing concerns. The Allied Ser- 
vices Act, for example — which was designed to facilitate unified service 
delivery in HEW programs bv strengthening state and local planning and 
administrative capacities, and allowing tor waivers of federal requirements 
and the transfer of funds between programs — was criticized for a number 
of problems. These included the over-allocation of power to state Gover- 
nors, lack ot attention to professional preparation, weak emphasis on pub- 
lic/private sector cooperation, and the concern that service integration 
would be u^ed to cut federal expenditures. 

Service integration efforts in the late 1970s and early 1980s sought to add 
precision to the reform strategy. Many of the early efforts were lodged in 
HEW, thereby focusing on general human service integration rather than 
integration within any one field. Later integrative efforts, however, were 
launched from individual disciplinary perspectives such as health, mental 
health, and early care and education (beginning with the coordination 
efforts previously mentioned). The goal of these initiatives was to integrate 
services across funding streams within a discrete field, while striving to coor- 
dinate within-tield service- with supports and initiatives in other domains. 
Single domain effort* provide useful information on the viability of serv ice 
integration as ,i reform strategy tor different disciplines, although many have 
debated the repercussions of this tield-hv -field approach to service integra- 
tion. Some argue that within-tield integration i^ -i prerequisite to general 
service integration, while others contend th.it this "categorical" approach 
represents ,t fundamental obstai le to integiation. 



General service integration 
secured a national foothold in 
the early 1970s, due in large 
part to significant federal 
leadership. 
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Fertile activity at both the state 
and local levels has led to 
significant debate regarding the 
most effective locus (state or 
local) for systemic reform. 



Current Efforts at Integration 

In the 1990s, efforts to integrate Nervier tor vounn children have become 
increasingly prevalent. The federal yovernmcnt has contributed to this trend 
in part through the reauthorization of major comprehensive programs includ- 
ing Head Start, the Child Care and Development Block Orant (IXlWi), 
and the Family Support and Preservation Act. Federal funding of the 
National Center for Service Integration — a collaborative effort to promote 
the study and implementation of service integration nationally — is further 
evidence of this commitment. In addition, through Coal 1 of the National 
Education Coals, as well as a new yoal stressing the importance of 
family/school/community partnerships, the government has provided a focal 
point for early childhood integration efforts nationwide. 

In recent years, states and communities have also increased their commit- 
ments to vouny children and have focused significant energy on reforming 
the early care and education systems that exist, often usin^ service integra- 
tion as a key reform strateyv. Federal CCPBC dollars have served as a cata- 
lyst tor states to enyaye in collaborative planning, comprehensive, integrated 
traininu efforts, and coordinated service referral (Blank, 199?), Family cen- 
ter initiatives — which integrate services and provide comprehensive sup- 
port to families at central community sites — exist in states throughout the 
country. Local communities have also been integral to reform, often focus- 
ing on community-based planning and the yoal of establishing a compre- 
hensive, coordinated, and integrated infrastructure tor early care and 
educati" n. 

Sueh fertile activity at both the state and local levels has led to siynilicant 
debate reyardiny the most effeetive locus (state or local) tor systemic reform. 
Some authors contend that service integration must be accomplished .it the 
local level, because it is at the local level that families and serv ice providers 
encounter difficulties with disintegrated services (Ha^chak, 1979; Mellaville, 
Blank, & Asayesh, 199?). Others feel it is more appropriate at the state 
level, yiven the tact that states have greater access to and control over 
human service funding and implementation. 

While there are individuals who espouse both sides ot this controversy, 
much current thinking focuses heavily on locally based initiatives, commu- 
nity planning, and a u hottom-up" approach to policv construction (Burner, 
199i; Mar:ke, et al., 1992 ; Mori ill, 1991), With less attention Iviny yiven 
lo the state role in systemic reform, the following questions remain largely 
unexplored: What are the contributions ot state involvement in service 
integration.' ('.in states work to inst itutionali:e and support service inte- 
gration auoss counties ,md communities' What pathways exist between 
stall's and loi all tic* in the service- integration prongs.' What ^ aer^v exists 
between the two level*.' 
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A Source for Critical New Learning 

Significant federal attention to comprehensiv programs tor young children, 
coupled with vibrant state and local reform ettorts, have caused service inte- 
gration both within the field ol early care and education and between earlv 
care and education and other domains to flourish. Early care and education 
has become a laboratory for the use of service integration as a strategy tor sys- 
temic reform. Increasing numbers ot case examples are available at the fed- 
eral, state, and local levels to provide information about past .md present 
theories and definitions ot service integration. 

As service integration is still an evolving mechanism, there are many 
questions regarding the positive changes it can make for young children and 
their families. Can service integration correct fragmentation both within 
early care and education and between the field and other domains' It so, will 
this result in improv ed service delivery and outcomes tor young children and 
their families? How Jo coordinative efforts from earlv care and education 
shape and test service integration as ,\ strategy for reform.' In short, an enor- 
mous opportunity now exists to examine the nature ot an important move- 
ment and investigate its potential to make systemic improvements that 
significantly better the lives of our nation's young children and families. 



Early care and education has 
become a laboratory for the use 
of service integration as a 
strategy for systemic reform. 
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DEFINING SERVICE INTEGRATION 



CHAPTER 2 



Before examining the issue of service integration, it is important to define 
exactly what we mean by the term. Throughout the years, scholars and prac- 
titioners have been unable to ayree on a single, widely hold definition of ser- 
vice integration, leaving the concept open to multiple interpretations. 

Three factors help account for this difficulty. First, there is disagreement 
over whether service integration is a means or an end of reform. While some 
believe that the creation of an integrated service system is itself an important 
end accomplishment, others aryue that service integration is important only 
as a mechanism to effect positive changes for children and families. 

Second, scholars and practitioners disagree about the implementation of 
service integration. As discussed in Chapter One, such controversy focuses 
on whether service integration efforts should be located at the federal, state, 
or local level; or whether a categorical, field-hy-field approach to service 
integration is preferable to one that integrates across multiple domains. 

Third, there is often a lack ot interaction between operational and theo- 
retical definitions of service integration. Too often, theory fails to capture 
the practical complexities of efforts in the field, while practice remains unin- 
formed by theory 

To address these issues and contribute to a greater understanding ot ser- 
vice integration, we propose a definition of service integration that attempts 
to integrate both practical and theoretical perspectives. Our definition 
focuses on three components: (1) the yoab of service integration; (2) the 
functions of service integration; and ( the approaches and strategies through 
which service integration b accomplished. 

Goals 

As previously indicated, there has been a traditional ambivalence in the field 
re^ardin^ the ultimate yoals of service integration. Service integration is con- 
sidered a reform strategy designed to improve the human service system; at 
the same time, it is seen as a reform strategy that improves outcomes for chil- 
dren and families. In many analyses of service integration, these two j^oals 
are examined separatelv, with scholars associating distinct service integra- 
tion strategies with each *»oal (Redhurn, N77). 

Additionally, there has been controversy over the correct relationship 
between these two yoak Some aryuc that improved child and family out- 
comes cannot be achieved in the absence of systemic accomplishments, 
because intrastmctural reform both precedes ,md determines the direct ser- 
vice reforms that affect clients (Morris & Lesiohier, 1 c > 7 S ) . Others aryue 
that it is possible to hav e unproved outcomes tor children and families in the 
absence ot systemic accomplishments, because integrated direct services mav 
operate independent ot infrastructural supports (Martin et a!., I l >81). 



Throughout the years, scholars 
and practitioners have been 
unable to agree on a single, 
widely held definition of service 
integration, leaving the concept 
open to multiple interpretations. 



In order to assess how service 
integration fulfills its goals, 
we must examine systemic 
accomplishments and human 
outcomes separately. 



This study assumes that because the two *oals have been considered and 
cammed separately, an understands* of their synergistic nature has heen 
lost We su**est that service integration efforts must simultaneously address 
Uoals that affect systems and people. According to our definition, the *oal 
of service intention is to increase the efficiency and effectiveness ot sys- 
tens providin* hitman services, through both infrastructural reform (e.*., 
unproved trainin*/ P rofc"sional development, regulation, t.nanc.n*, and 
other supports), and direct serv.ee reform (e.*., an increased number ot ser- 
vices, more equitable distribution of services, and hi*her quality services). 
At the same time, the *oal of serv.ee inte*ration is to positively impact 
l uinwn outcomes, enahhn* children and famil.es to experience a h.*her 
quality ot lite. 

This characterization of serv.ee integration rejects a strict causal rela- 
tionship between systemic accomplishments and human outcomes - 
where.n the former is a prerequisite for the latter - but acknowledges a 
relationship between the system and its clients. We hypothesize that more 
effective and efficient functioning of human serv.ee systems will result in 
changes in child and familv outcomes. However, these systemic accom- 
plishments may not always erectly improve child and family outcomes tor 
several reasons. Fust, human outcomes may be improved by factors exter- 
nal to serv.ee integration efforts, such as economic recovery or increased 
employment opportunit.es. Second, systemic integration, without attention 
to the quality of direct sen ices included in the service system, may not he 
able to improve human outcomes. It seems, then, that in order to assess how 
service integration fulfills its *oals, we must examine systemic accomplish- 
ments and human outcomes separately. 

Function*; 

The second part ot our definition - the functions of scrv.ee integration - 
has been only maryinalh acknowledged in the literature of the field. Most 
explanations of service intentions function refer to the "creation ot link- 
ayes" (Urns & Horton, 1*>7S; Kusserow, 1«W1). This terminology is some- 
what va*ue. however, *ivin* little *uidanco ro*ardin« what service 
inteuration actually doc->. 

This study su**ests that service inte*r..tion has tour basic functions: ( 1) to 
b rjni , ,o*cther previously unconnected services; (1) to overturn past practice, 
policy, or bureaucracy; 0) to create mechanisms that work to promote and 
sustain integrative strategies; and (4) to chatv-c relationships tor and amon* 
people and institutions. It is important to note that we do not mean to use 
this description as a test or checklist tor servkc integration efforts; however, 
we contend that comprehens.vc -enuc integration efforts arc best tacl.tat 
ed when all tour functions have been addressed. 
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Approach 

For the third part of our definition — approach -■ we draw from an earlier 

model that classified service integration strategies into tour dimensions 
(AumnoH & Pattakos, Building on this model, Kayan (199?) has 

identified four approaches taken hy service integration ettorts: client-cen- 
tered, program-centered; policy-centered; and ory;tni:ationally-centered. 
Each approach focuses on a different aspect ot integration and encompasses 
a different set of implementation strategies. 

The classification ot service integration into tour approaches provides an 
important frame tor examining the implementation ot service integration 
initiatives. As part ot our working definition, we assume that no one 
approach or strategy satisfies all tour ot service integration's functions as 
defined hy tin- study. For examplv, client-centered integration can briny 
together previously unconnected services, hut it does not necessarily create 
mechanisms that promote and sustain integration. Policy-centered integra- 
tion can work to create rhese mechanisms, hut it may not directly briny 
toother previously unconnected services. 

This study assumes that service integration is facilitated through the t nt or- 
action ot various approaches and their attendant strategies. For example, 
policy-centered integration, wherein agencies pool categorical funds, may 
foster a joint funding agreement between two agencies (proyram-centered 
integration), In tutn, these policy- and program-centered strategies may 
affect strategies in other approaches: a client with needs that tall under the 
jurisdiction ot two separate ayenues may receive hoth ser\'ices in an inte- 
grated manner (client -centered integration); a sinyle state office may he cre- 
ated to coordinate joint Hindi ny agreements in a yiven service area 
(oryani:ationally-centered inteyration). In short, the by-product ot a strate- 
gy in one approach (i.e., the pooling ot categorical funds) can become an 
enabling force tor a strategy in another approach (i.e., a joint funding agree- 
ment between two agencies). The emphasis in this study, therefore, is on the 
synerys between approaches and their accompanyiny strategies, not <>n 
clival relationships. 

Summary 

In nummary, this study's definition ot service integration has three compo- 
nents yoals, function*, and approaches. We maintain that the y< al of ser- 
vice integration is two-told: to increase the efficiency and effectiveness ot 
systems providing human services and to positively impact child and family 
ouU omes. In turn, we assert that setvu e integration has four bask tun t ions; 
(1) to briny together pre\ ioud\ mu oniu\ led *ervucs; {D lo overturn p.M 
practice, poliiv, or bureaucracy; ( '0 to create mechanism* thai work to pro- 
mote and sustain inteiir.it i\ e strategies; and (4) to change re lath »ns'ups foi and 
between people and institutions, 



Approaches to Service Integration 

■ Client-centered — Incuses on 
the point of interaction between 
service providers and clients. Its 
primary strategies are case manaijc- 
inent .in J integrated information 
and referral. 

■ Program-centered — creates link- 
ages between programs or agencies 
mi that services and resources can 
more etticier.rlv and ettectiveh 
serve clients, Its primary strategies 
include; the creation ot planning 
counciN; the collocation of pro- 
grams; streamlined application/ 
intake; and pooled funding. 

■ Poticv-centered — refers maink to 
governmental ettorts to form link- 
ages between strands ot \\\: human 
sen ice system, including state agen- 
cies, community ory.mirations, and 
total service providers, its primary 
strategic* include the creation of 
advisory bodies and blended tundiny. 

■ Organizationallv-centered — refer- 
to- efforts hv government to recon- 
figure relationships between uov- 
erntnent agencies or offices, usually 
to facilitate integration in ihe other 
three dimensions. ||s pnmarv 
strategies itulude: reorganization or 
restructuring within a department; 
lestrtkiunny ,ia»«« departtnent-*; 
and the reconfiguration of lines t »f 

u * i »ii!iTabilif \ . 
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Finally, we believe there are tour approaches to affecting service integra- 
tion — client-centered; program-centered; policy-centered; and organization* 
ally-centered — and that each approach is linked to accompanying strategies. 
Most importantly, we contend that today's service integration efforts cannot 
concentrate on only one goal, function, approach, or strategy in the creation 
of an initiative; rather, they must create combinations of approaches and 
strategies to meet diverse goals and functions. The focus of this study is to dis- 
cern the conception, process, and results of these initiatives. 



It, 



STUDY DESIGN 



CHAPTER 3 



Given the range and complexity ot" current service integration efforts (see 
Chapter One), it seems timely to launch a study of different service integra- 
tion initiatives in tour states, focusing on issues and trends integral to the ser- 
vice integration process. This chapter presents the study's purpose, explains 
its conceptual model, and provides an overview ot service integration initia- 
tives in the tour states chosen tor analysis. It also acts to guide the reader 
through the chapters that follow, as the report is organized according to the 
conceptual model. 



Study Purpose 

Rased on the background and rationale presented in Chapter One, this study 
has tour major purposes: 

■ to examine in a limited number of states and their communities how ser- 
vice integration functions as a comprehensive reform strategy and how 
it can improve human services for young children (birth to 5 years of 
age) and their families; 

I ro explain linkages between the context, implementation, and results of 
service integration initiatives; 

I to explore the pot ential of service integration to target and improve spe- 
cific child and family outcomes; 

I to articulate key findings and recommendations for the early care and 
education and service integration fields. 



Conceptual Model 

To analyze service integration initiatives in four states, we created a concep- 
tual model th it describes these efforts by examining three basic components: 
context, implementation, and results (see Figure 1, page 16). 

CONTEXT 

Context refers to events and conditions outside specific service integration 
efforts hat may influence their creation, development, or effectiveness. We 
identified five such contextual variables: 

■ Demography/geography — refers to factors such as population density 
percentage of ehiUrcn in poverty and the presence of natural boundaries. 

■ Programmatic history — refers to the state's p lt st commitment to young 
children and to the landscape of programs that serve as (J backdrop for 
service integration efforts. 

■ Economy — refers to the fiscal capacity of both states and localities. 

■ Politics — refers to practical considerations for systemic tetorm, smh as 
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Conceptual Model 
Figure I 



the composition and relative power of the state legislature and the struc- 
ture of accountability across state human services. 
■ ldeologv — refers to the variety of attitudes and ideological emphases 
that help to share service integration and the provision of human ser- 
vices within the state. 
These five variables, and their potential impact on service integration in 
the four states studied, are discussed in the next chapter, "The Importance of 
Context." To explain the effects of context on the inception, nature, and 
progress of service integration initiatives, that chapter discusses the develop- 
ment of service integration efforts as a bi-directional, multi-dimensional, 
"untidy" process. 
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IMPLEMENTATION 

In examining the implementation of service integration ettorts, we chose six 
complex factors tor investigation, each ot which is discussed in detail in the 
chapters that follow. 

■ Domain — Chapter Five 

■ Level — Chapter Six 

■ Approach — Chapter Seven 

■ Financing — Chapter Eight 

■ Leadership — Chapter Nine 

■ Involvement — Chapter Ten 

A brief definition of each factor is provided below. 

Domain 

The intent of this study is to examine state ettorts to integrate services tor 
young children, birth to 5 years of age, and their families. In defining which 
human services affect young children and their families, this study acknowl- 
edges the following six human service domains: ( 1 ) early care and education; 
(2) health; (?) welfare; (4) elementary and secondary education; (5) just e; 
and (6) employment (see Figure 2 below). 



Human Service Domains 
Figure 2 



EARLY CARE AND EDUCATION 

(birth to five) 



EMPLOYMENT 



JUSTICE 



HEALTH 
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As explained in Chapter One, the domain of early care and education 
otters a unique opportunity tor the study of service integration ettorts because 
of a history ot deep-seated schisms in the early care and education field. This 
history is coupled with recently increased federal attention to comprehensive 
programs for young children, and the rise of state and local ettorts to reform 
their early care and education systems. The early care and education field is 
an arena of much activity and sweeping change. Ciiven this context, we 
chose to view state service integration efforts through the window ot early 
care and education. In so doing, we classify service integration ettorts into 
two categories — those that integrate services within the domain ot early 
care and education and those that integrate services across domains. 

Within-domain efforts focus on integration between programs and ser- 
vices in the early i are and education field (e.g., state prekindergarten pro- 
grams; for-profit child care; nonprofit child care; Head Start; subsidired child 
care; and early childhood special education). Across-domain ettorts toeus on 
integration between one or more agency or service provider in the early care 
and education domain ;.nd agencies and service providers in one or more ot 
the other human service domains (see Figure }, page 19). 

Chapter Five, "Issues of Domain in Service Integration," provides exam- 
ples oi both within- and across-domain ser\ ice integration initiatives 
observed in the four states. It identifies the key trends in and challenges ot 
each focus, exploring the intricate relationship between them. 

Level 

As explained in Chapter One, this study was conceived in the context ot 
debate regarding the most effective level (state or local) at which service 
integration can be accomplished. The studv explores the unique contribu- 
tions of both levels, broadening conceptions ot the "most effective locus" tor 
service integration efforts, In addition, the studv examines the linkages 
between state and local levels, seeking to clarity how such linkages shape ser- 
vice integration initiatives. 

Chapter Six, "State and Local Roles," discusses the history ot relations 
between states and localities that sets the context for current service inte- 
gration initiatives. Chapter Six explores the roles and responsibilities 
assumed by both the state and local levels in effecting service integration ini- 
tiatives and explains patterns of linkages between levels in the tour states 
studied. It also covers issues vital to the creation ot state/local partnerships in 
the implementation oi service integration ettorts. 

Approach 

As discussed in Chapter Two, we have identified tour approaches to service 
integration implementation: client-centered, program-centered, pnlicv-cen- 
tered, and organizationally-centered. 




I A R I Y CART AND [ DUCAT ION 

( I > i I ill t i > f ! V i ) 



4 




Human Service Domains 
figure 3 
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*While we iicknnwk'Juc the instrumental contributions ot special education 
hoth to the field ot early care iiiul education mul to service integration in 
ueneral, tor the purposes of this study we huve focused on the other dimen- 
sions of early care and education depicted ahove. 
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Chapter Seven, "Approaches and Strategies to Effect Change," explains 
each of the four approaches, examining its accompanying strategies anJ 
explaining how each is manifest in the four states studied. Chapter Seven 
also examines the interaction between different approaches and strategies 
within each of the four states, su^estin« the importance of usin^ strategies 
from multiple approaches in the creation of a comprehensive service inte- 
gration initiative. 

Financing 

Service integration has heen su^ested as a key strategy for reforming an ail- 
ing human service financing system; at the same time, creative use ot financ- 
ing mechanisms is crucial to the development and success ot service 
integration agendas and initiatives. 

Chapter Ei«ht, 'The Multiple Roles of Financing" looks at four issues 
related to service integration financing funding sources; the allocation 
process; the amount of funding available; and the roles ot financing strate- 
gies. The chapter also explores the importance of financing to the inception, 
development, and durability of service integration initiatives. 

Leadership 

This study also focuses on understanding the importance ot leadership to the 
service integration process. Chapter Nine, "Advancing Service Integration 
Through Leadership," aims to explain the varied contributions ot leadership 
to service integration efforts. The chapter identities types ot leaders (indi- 
vidual and organizational) crucial to the development ot service integration 
initiatives, and concentrates on leadership functions ot particular importance 
to serv ice integration ettorts. 

Involvement 

While our study is focused primarily on service integration ettorts within the 
government sector, we acknowledge the importance ot non-governmental 
supports to the success and advancement of service integration agendas. 
Chapter Ten, "Soliciting Non-Covernmental Involvement," tocuses on pri- 
vate sector, consumer, and media involvement in service integration ettorts. In 
exploring the nature of nongovernmental en^a^ement, (Chapter Ten dis- 
cusses non-governmental involvement in the tour states studied and points 
to key issues related to each type of entitlement. 

RESULTS 

The final component ot our conceptual model addresses the results ot service 
integration efforts, tocusini* on two major categories: systemic accomplish- 
ments and human outcomes. Chapter lilcvcn, "lVfininn Results tor Service 
Integration," explains our interpretation ot results, providing a framework tor 
the discussion in subsequent chapters. 
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Systemic Accomplishments 

Chapter Twelve, "Systemic Accomplishments," addresses the first category 
of results, which refers to reforms in the human service delivery system, 
including hoth infrastructural and direct service accomplishments, We define 
infrastructure as critical functions of an integrated early care and education 
system, including: funding, training/professional development, advocacy, 
regulation, data collection/utilization, and consumer information. Direct 
service accomplishments include equitable distribution, increased abun- 
dance, and enhanced quality of services. In delineating these two areas of 
systemic accomplishments, we assume an interactive relationship, with 
improvements in infrastructure often working lo effect direct service accom- 
plishments and vice versa. 

Human Outcomes 

Chapter Thirteen, "Human Outcomes," addresses the second category of 
results, discussing the potential for service integration to effect marked differ- 
ences in the lives of young children ami their families. It examines the diffi- 
culties in undertaking an outcomes orientation and explores linkages between 
outcomes specification and service integration in the states visited. The 
human outcomes discussed in this chapter are assumed both to shape and be 
shaped bv systemic accomplishments, as shown in the conceptual model. 

INTERACTION OF THE COMPONENTS OF THE CONCEPTUAL MODEL 

The conceptual model tor this study is based on the three components pre- 
viously discussed — context, im -fomentation, results — and their interre- 
lationships. It is important to note that this study is based on the hypothesis 
that the context, implementation, and results of service integration initia- 
tives interact not only in a linear fashion — with context affecting imple- 
mentation, and implementation leading to results — but in complex, 
multi-directional ways. For example, in addition to shaping the implemen- 
tation of an effort, context might also directly affect results, in spite of, or in 
addition to, components of the implementation process. A weak economic 
situation may restrict resources to children and families and could limit an 
initiative's results, in spite of a promising service integration implementation 
process Therefore, the arrows in the model indicate the relationships that 
exist within and among each of the components, suggesting that these rela- 
tionships are highly interactive and non-linear. 

Study Method 
FORMULATING HYPOTHESES 

Using the conceptual framework described earlier in this chapter, we devel 
oped more than ?0 hypotheses to guide our investigation. 1 lighly tentative, 
the hypothese helped to frame our thinking and to generate held questions 
tor use during site visits to the four states. 
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The context, implementation, 
and results of service integration 
initiatives interact not only in a 
linear fashion — with context 
affecting implementation, and 
implementation leading to 
results — but in complex, 
multi-directional ways. 



IDENTIFYING SITES 

In January 1994 wo began a site identification process to target the limited 
number of states that would provide the research hase tor the study. We 
began by conducting a key informant survey, holding telephone interviews 
with thirteen national early childhood professionals and professionals in the 
service integration field. We asked each respondent to. recommend states 
whose efforts were at the forefront of service integration tor young children 
and families. We also asked them to base their recommendations on the 
presence of the following criteria: (1) promising work at both the state and 
local levels; (2) comprehensive service integration efforts; and 0) integra- 
tion efforts targeted to specific areas, including training, financing, advoca- 
cy, and regulation. 

R\ concentrating on states that had received three or more recommen- 
dations in any of the categories under consideration, we were able to pare 
the original list of 25 states down to twelve possible states, Desiring site 
diversity — seeking either strong state involvement, strong local involve- 
ment, comprehensiv e reform, targeted reform (financing, training), or all ot 
the above — we selected eight states to investigate further. In the next 
phase of investigation we conducted a literature review and in-depth tele- 
phone interviews with key uvstate contacts involved in service integration. 
These states included: Colorado, IVlaware, Fl rida, Hawaii, Indiana, New 
Mexico, North Carolina, and Oregon. 

SELECTING SITES 

An average of eight contacts in each ot the sta* s were interviewed about the 
history, nature, accomplishments, and possible future of their service integra- 
tion efforts. After obtaining this information and reviewing related literature, 
a preliminary report on each state was prepared. Based upon these reports, 
each site was re-evaluated according to our original site selection criteria as 
well as additional variables including*, the relative stability and feasibility ot 
state integrative efforts (in terms of financial support, political backing, and 
longevity); state demographics; geography; polities; und Kids Quint data. 
Searching again for both strength and variety across these elements, we select- 
ed ColuruJo. hulunu, Honda, and ( )ivym as our tour research sites. 

PREPARING FOR SITE VISITS 

We prepared for the site visits from I ; ebruar\ to March 1904. Tosolulih <ur 
research frame, we created a set of M research questions tor use during inter- 
views in each of the states. We then specified the types of contacts at both 
the state and loi a! levels that would provide us a i 1 1 i the information we 
sought through interview- It ich state, we planned to speak to the fol- 
lowing: a person with knowledge of the sui</s service integration history; 
two leaders of state service integration initiatives; a legislator; a ( Jovemor's 
representative; a media representative; a child and famib advocate; a hiM- 
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ness representative or kinder involved in state efforts; and a "challenger" — 
a person critical of the state's integrative initiatives. At the local level, we 
specified similar contacts: a focus group of providers involved in local service 
integration ettorts; a focus group of service consumers; two leaders of local 
integrative initiatives; a local leader linked to state efforts; a business repre- 
sentative invoked in local serv ice integration; and a challenger. 

To facilitate the matching of these contact types with knowledgeable indi- 
viduals in the states, we selected a site visit coordinator for each state who set 
up an agenda and provided us with reading materials for advance review. 

VISITING THE STATES 

In March and April of 1994 we visited each of the four states for three days, 
interviewing a total of 162 people, averaging 40 contacts per state. 

PREPARING CASE STUDIES AND THE FINAL REPORT 

Upon returning from the site visits, we drafted a descriptive case studv of 
each state, which we subsequently sent out for state review and rev ised 
according to state suggestions. From April through October, we synthesized 
interview transcripts, written materials from the states, general literature, 
and our hypotheses research questions, and conceptual model for the pro- 
duction ot this report. 

Study Sites 

All tour states studied were involved in a variety of children and family ini- 
tiatives, although not all were called service integration efforts. States have 
launched public awareness campaigns, advocacy movements, preschool pro- 
gram-, and resource and referral networks to serve young children and their 
families. However, tor the purposes of this study, we chose to studv only state 
initiatives that were specifically involved in service integration activities 
These service integration initiatives are referred to as our units of analysis 
and are described in the summaries that follow as well as in the individual 
case studies (see Appendix I, page 161V 

COLORADO 

In ( Colorado, we those tour initiatives ,is our units of analysis: State Efforts 
in barb Childhood Management Team (Sbi:C); Karlv C :hildhood Manage- 
ment Team (HCMT); Family Centers; and Health -r d Human Srp ices 
Rest , inuring. 

ShhC is a coordinating bodv composed of senior level state agency man- 
agement st, it! concerned with ihc well-being of voung children from birth to 
N vears ot age. Convened in l l > () l, Sf:bC works to create a moie compre- 
hensive, effective, am! family-centered service delivery system. 




FICMT resides in the Prevention Initiatives division ot the Colorado 
Department of Education. ECMT includes Department of Education staff 
who are responsible for overseeing state and federal early childhood pro- 
grams. The Team problem solves ways in which its human and financial 
resources can be pooled to provide services to at-risk children in a more inte- 
grated fashion. 

Colorado's Family Centers were approved by the state legislature in 1992 
as the vehicle for the collocation of programs and the provision of communi- 
tv-based, family-centered service delivery. El « ht counties were selected as 
pilot sites for the Family Center project, and each site was K iven a planning 
^rant to assemble a community team, identify a project coordinator, complete 
a county needs assessment, and create a comprehensive plan tor its own Fam- 
ily Center. Federal block ^rant funds from six state departments, amounting 
to $195,000, were earmarked for planning grants to the ei^ht sites. 

At the state level, the Family Centers project is housed in the Department 
of Social Services and has its own full-time coordinator. A statewide Advi- 
sory Council appointed by the Governor is charged with monitoring the pro- 
gram's implementation and advocating for its expansion. There is also a 
Family Center Council composed of team leaders from each ot the eij»ht sites 
who meet bi-monthly to share information and make recommendations to 
the state Advisory Council. In 1994, the state legislature approved the 
expansion of the Family Centers project, increasing its allocation to 
$960,000 and allowing for the creation of et«ht additional Family Centers, 

The final unit of analysis in Colorado is its Health and Human Services 
Restructuring. Passed by the legislature in 199}, Colorado's Restructuring is 
an attempt to overturn past practice and bureaucracy by reconfiguring rela- 
tionships within and umonK state agencies. It is based on the belief that the 
integration of programs and funding at the state level will serve as a catalyst 
for similar changes in communities. PLxtensive training is bein« planned tor 
state level staff to promote the concept of service integration. A new bill, 
passed during the 1994 legislature, mandates further restructuring at the local 
level. Communities are to designate local interagency committees that will 
create community plans to facilitate the integration of local human services. 
Changes from Health and Human Services Restructuring at the state level 
will be phased in over a six-month period be^innin^ in July 1992 ,md will be 
monitored by a legislative oversight committee. Restructuring is not accom- 
panied bv state funds; it is seen as a cost -saving it, native. It is hoped that 
some funds saved bv Restructuring will be tunneled back into the social ser- 
vice system. 
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FLORIDA 

Florida also has tour initiatives classified as service integration units ot analy- 
sis: the State Coordinating Council; the Prekindergarten Program; Blueprint 
2000; and Full Service Schools. 

In 1989, the Florida legislature created a State Coordinating Council 
(SCC) to foster the integration of the programs, services, and resources ot 
both state and local agencies serving preschool children from birth to 5 years 
of age and their families. The Council consists ot W appointed members, 
targeted to provide diverse representation from public schools, health care, 
parents, child care, and the disabilities and business communities. SCC is an 
independent body that makes recommendations to the legislature and to 
state agencies. The Council is focused on young children, but it attempts to 
address their comprehensive needs, including education, health, and other 
social services. The Council relies on the Departments ot Education and 
Health and Rehabilitative Services for administrative staff and support, and 
it has an annual budget of $77,500, financed through a state appropriation. 

Florida's Prekindergarten Program (Pre-K), established by the state legis- 
lature in 1986, provides early education to at-risk 3 and 4-year-olds. Each ot 
Florida's 67 school districts, in cooperation with its district's Interagency 
Coordinating Council (including representatives ot subsidized child care, 
private child care, Head Start, Pre-K Handicapped, and parents), has creat- 
ed a plan for the provision ot early education services t^ its district's children. 
Districts are given state lottery enhancement hinds and are asked to use this 
money either to provide a Pre-K Program in a school or to contract with a 
private provider. The total funds available tor the Pre-K Program amount to 
more than $6 5 million. At the state level, each district's plan must be 
approved by the Commissioner of Education. A statt of Department ot Edu- 
cation employees provides technical assistance. 

Blueprint 2000 is an initiative that focuses on school improvement and 
accountability within each individual Florida school. Passed by the legisla- 
ture in 1991 and approved by the State Board of Education in 1992, Blue- 
print 2000 asks school boards to establish an Advisory Council in every 
school in their district, responsible for the creation and implementation ot 
community-based collaborative plans tor school improvement and account - 
ability. School Advisory Councils include teachers, parents and students, as 
well as representatives trom distn i social service agencies, post -secondary 
education, the business sector, and community organisations. At the state 
level, the Florida Commission «»n Education Reform and Aeeountabilitv is 
responsible tor making recommendations to the legislature and the Board of 
Education regarding the components and the development ot a successful 
•school improvement and accoiintabilit v system. Blueprint 2000 is seen not 
as a new program, but as ,i reorientation < »t schools, so the initiative i^ not 
accompanied by new funds. 
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Finally, Florida has instituted a Full Sen ice Schools program, facilitat- 
ed jointly by the Department ot Fducation and the Department ot Health 
and Rehahilitative Services. Cheated in Florida Statute in I WO and fund- 
ed tor implementation in 19 L M, Full Serv ice Schools are designed to inte- 
grate health, education, and social services on school sites. Iiach Full 
Service School is overseen by a Community-based Committee whose rep- 
resentatives vary by location. At the state level, the schools receive tech- 
nical assistance trom an Interagency Workgroup on Full Service Schools, 
composed ot personnel from the Departments ot Education, Health and 
Rehahilitative Services, Labor and Economic Security, and the Cover- 
nor's Office. As ot May Full Service Schools were funded, 

through a joint allocation amounting r o more than $31 million trom the 
Departments ot Fducation and Health and Rehabilitative Services. 

INDIANA 

In contrast to the tirst two states, Indiana has instituted a rinyle statewide 
service integration initiative that combines local level planning and 
implementation with state level vision and technical assistance. Indiana's 
initiative, called Step Ahead, encompasses all services in the stale direct- 
ed at children trom birth to 1 } years ot aye. Passed by the state legislature 
in W°l, the initiative has created local Step Ahead Councils in each ot 
Indiana's S)2 counties. These local councils - made up ot community rep- 
resentatives trom schools, child care, the health department, social ser- 
vices, and the lay community - act as agents for county collabor.it ion, 

planning, and mobilization. Fach local Step Ahead Council was yiven a 
Step Ahead planning yrant (ran^iny trom $5,510 to $98,7 to) to conduct 
a county needs assessment and create a plan ot action tor its community, 
hoc a I v !ouik 1 1 implement at u >n si rate^ies, as expressed in its plan tit act ion, 
must be tied to articulated needs ;md are usually programmatic in nature. 

At i he stale level, three mechanisms work together to sustain the Step 
Ahead process. First, the stale Step Ahead Cttice, located in Indiana's 
Family and Social Services Administration, prov ides training and techni- 
cal assistance to local Councils and -lets as a liaison between the ( Councils 
and mam branches uf state government. In addition, the state Step 
.Ahead Ottice is the source ot main statewide projects, Mich as the devel 
opment ot C 'hi!d I development Ass. >eiate (v 'I \\) training programs m the 
l tv.it i< in ot a statewide Family Information System. Second, the Step 
Ahead Panel the initiative's leyislat ivelv mand.ited oversight body 
meets monthly to dtsuiss the progress nt the counties and to examine the 
■ 'ate's role in the Step Ahead process. I "bird, the Kitchen ( ,'ahinrl, made 
up ol senior level management sutf trom all ^t < it t agencies who provide 
services to families and children, meets once a month; its members make 
themselves available to iepresent.it iv es tioin local ( oinicib seeking assjs 
tani e with their i ountv plans ol at t ion. 
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In October P) C H, Indiana submitted to the federal government a State 
Consolidated Plan, which expands the Step Ahead process. Termed the 
Indiana Collaboration Project (ICP), the expansion involves a state/federal 
yoverniny partnership designed to streamline funding mechanisms and 
bureaucratic requirements of both federal and state governments in order to 
facilitate local level service delivery. In addition, the creation of ICP broad- 
ens the scope ot Step Ahead to include the provision of services to children 
from birth to 18 years of aye and their families. ICP was endorsed by Presi- 
dent Clinton in January W4, and in April, Indiana held its first Collabora- 
tion Summit. The Summit included members of a White House Working 
Croup and other federal officials, together with officials from ten state agen- 
cies, and representatives from eleven local Step Ahead Councils. 

OREGON 

Service integration in Oregon involves a partnership amony three initiatives: 
Oregon Commission on Children and Families, Oregon Benchmarks, and the 
allied efforts of the ( Commission for Child ("are and the Child Care Pivision. 

"The Oregon Commission on Children and Families w is established In- 
state legislation in l°AM to create a more integrated, accessible, preventive 
statewide system of services for children and their families. The C Commission 
is composed of fourteen members, including state representatives, business 
representatives, and members of the lay community (defined as anyone not 
currently delivering human services) who have demonstrated an interest in 
children. Local C Commissions on Children and Families have been created at 
the county level; the majority of their membership must be from the lav com- 
munity. The state C Commission is responsible for setting parameters ;md 
defining broad uoals tor the initiative; local C Commissions are responsible for 
conducting county needs assessments and creating plans of action to reduce 
fragmentation and duplication of services at the local level. Kaeh local C Com- 
mission has been yiven a budget, distributed according to a population based 
formula. Local grants ranye from $k\\000 to $4 million and are transferred 
from the state C Commission budget of approximately 5 IsS million. 

Oreuon Benchmarks is a statewide outcomes-based initiative that pro- 
vides a basis fur many public, private, and collaborative effort The 272 
Oregon Benchmaiks set precise ^oals for Oregon's citizens, economy, and 
quality of life that transcend programs, agencies, sectors, and branches of 
government. Adopted by the state legislature in 1W|, the Benchmarks ini- 
tiative is overseen by the Oregon Progress Board, which consists of govern- 
ment appointees represent ini* business, phi lint hropic, and acidemia 
communities. The state level board works in brim; together different ofya- 
iu:aiions, commissions, and communities to Imns un the aeluevemeni of 
s|\LifK Benchmarks eia ,i number of different stratcuies, Local Progress 
Boards are hemy considered in counties across the state to serve as a coor- 
dinating link for the various |uc,il commissions and organizations adopt in i» 
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Benchmarks. Although the Benchmarks themselves are not designated as 
service integration per se, their adoption and implementation has fostered 
various service integration strategies across the state. 

The Commission tor Child Care (CCC) was created by the Governor in 
1985 to study the conditions of child care in the state and to make recom- 
mendations to the Governor and the legislature. Currently, CCC remains an 
analytic and information sharing mechanism designed to assess services 
received by young children in the state and to recommend systemic reforms 
to improve these services. The creation of the Child Care Division (CCD) 
was one of the first systemic changes recommended by CCC CCD is respon- 
sible for the coordination, planning, and administration of the Child ("are 
and Development Block Grant (CCDBG). The Commission for Child Care 
and the Child Cure Division focus their allied efforts on advocacy, public 
education, and policy recommendations. In addition, CCC/CCD work to 
maintain a focus on young children in both the Benchmarks efforts and Ore- 
gon Commission for Children and Families. 
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Findings 

■ IVmographk' changes can exacer- 
bate and accentuate service nml> 
and social tensions, thereby turning 
attention toward strategies to 
reform service systems. 

■ Differences Ktween rural and 
urban communities is a prominent 
Lvoumphic factor that influence* 
the willingness and capacity of vari- 
ous localities to implement service 
integration initiatives. 

■ Limited proyrammatic attention to 
children and families historically — 
experienced in each of the tour 

st at os — can lead to the following 
strategies: deliberate state level 
iuuhernatorial) intervention on 
the part of children and families, 
utilization of federal lands, ,mJ 
local efforts at coordination. 
These strategies, in turn, can shape 
service integration initiatives. 

• Economic constraints can act as 
accelerators or decelerators of sor- 
vice integration efforts, though eco- 
nomic factors alone seldom seem 
influential enough to spur the 
inception of service integration. 

■ Political divides and structural 
complexities in legislatures, alotiu 
with divisions Ktween I iovemors 
and ( !omniisMonets of lidiuation, 
appear to be mioivj the in»M diffi- 
cult politic. 1 l.ktors oirrcntlv faced 
h service integrators. 
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No service integration initiative begins in a vacuum; each is etched from a 
complex set of contextual variables that lend force and shape to the initia- 
tive. As a result, service integration efforts cannot he fully understood with- 
out an analysis of the context in which they exist. 

The purpose of this chapter is to examine the complex evolution of ser- 
vice integration efforts as they are shaped by contextual tactors. A. men- 
tioned in Chapter Three, we have identified five contextual variables crucial 
to service integration efforts: (1) demography/geography; (2) programmatic 
history; 0) economy; (4) politics; and (S) ideology. The first section of the 
chapter examines each variable and clarifies the potential impact it has had 
on service integration initiatives in the tour states studied. The second sec- 
tion explains how the interactions between initiatives and their contexts 
contribute to the dynamic nature of service integration. 

Contextual Variables 
DEMOGRAPHY/GEOGRAPHY 

The four states observed in this study range in population from } million 
(Oregon) to 1 ^ million (Florida). In each state, multiple ethnicities are rep- 
resented, with Florida having the most diverse population composed of more 
than 100 different ethnic groups. Florida, Oregon, and Colorado are growth 
states, with population increases being particularly high in Florida — now 
considered one of the fastest growing states in the nation — and Oregon — 
where the rate of population growth has doubled in the past five years. 

Children in the four states constitute significant portions of the popula- 
tion. In Indiana, children under 12 comprise 20 percent of the population; 
in Fh'iida, there are more children under age IS than there are adults over 
the age of 62. Crowth rates of child populations are rising, with the greatest 
increase occurring in Florida. In the WSOs, the number of children birth to 
4 years of age increased by 5 ^ percent in Florida, giving the state the second 
fastest growing birth-to-age 4 population in the country. 

Geographically, three of the four states have "divides" created by physical 
boundaries. For example, in Colorado and Oregon mountain ranges traverse 
aiul divide the states. Similarly, Florida's panhandle is set apart from the 
peninsula. Other divides in the states are created between rural and urban 
regions. All four states contain substantial rural are. is that are typicallv 
dependent on the land either through farming or forestry. 

These demographic and geographic variables significantly affect the 
inception, nature, and development of service integration initiatives. Popu- 
lation increases especially in child and ethnic populations tan accen- 
tuate and exacerbate service needs and social tensions, thereby shitting 
attention towaid strategies to reform serene systems. In Honda, demo- 
graphic changes during the P>SOs highlighted the necessity of providing for 
the growing number of at-risk children, leading the state to create programs 
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such as Chapter 41 1 and the Child Care Adv isory Council — precursors to 
Florida's current efforts to integrate services tor children and their families. 
In addition, population size and composition can determine the shape and 
success ot an integrative initiative. For example, a comprehensive, statewide 
initiative such as Oregon's Commission on Children and Families that may 
he feasible in a state ot } million people, miyht not he successfully imple- 
mented or even considered in a state with a population as large as Florida's 
1 1 million. 

Though direct cause and effect relationships are hard to discern, other 
demographic factors — the percentage of children in poveru, the percent- 
aye of children in single family homes, infant mortality rates — come into 
play in service integration initiatives. For example, severe infant mortality 
rates can cause a state to focus attention and concentrate dollars on prenatal 
and infant health, leaving other areas — including service integration — 
deprived ot funds. 

The case is similar with nongraphic factors — many appear to affect ser- 
vice integration, though direct consequences remain largely undefined. One 
geographic factor appearing in all tour states, how :ver, does stand out as a 
significant influence on the shape of the service integration initiatives 
observ ed: the divide between rural and urban areas. Traditionally, rural pop- 
ulations tool isolated from urban centers, which are more likely to receive 
money and attention from the state level. As a result, several of the service 
integration projects studied — such as Indiana's Step Ahead and the Oregon 
Commission on Children and Families — are trying to involve rural com- 
munities, providing them with both financial and technical assistance. 
However, because ot their diverse histories, rural and urban communities are 
not ahvavs at the same place in the development ot social services; nor are 
thev always equally able or willing lo accept service integration as a reform 
strategy. Civon that geographic divides such as the rural/urban split often 
represent deeper sociological divides, it is important that state level service 
integration initiatives address the challenges ot engaging rural communities 
and designing efforts that can operate in diverse geographic settings. Other- 
wise, statewide integration and coordination could be difficult to achieve. 



Findings (cont.) 



Ideological aversion to government 
intervention in the lives of children 
and families presents challenges to 
manv service integration initiatives, 
which must adopt cautious and 
deliberate strategies to garner 
broad-based support. 

Service integration does not follow 
a clear linear path ot development; 
rather, integrative efforts evolve 
from unique programmatic and con- 
textual antecedents and are untidy 
in proce» due to the rapid growth 
ot multiple other initiatives and the 
involvement of diverse plaverv 



PROGRAMMATIC HISTORY 

Another critical contextual variable to consider in relation n service inte- 
gration is programmatic history, or the historic commitments ot a state to 
children and families. What were the precedents tor service integration 
activity, it anv.' 1 low has the state responded over time to the needs of chil- 
dren and families' 

Although the tour states studied varv slightly on this dimension, none his- 
torically made intense commitments to ihiidtcn and families a shared 
past that is not surprising given federalist traditu »ns in this nation (see C adap- 
ter Six). In Colorado, tor c.\ imple, little attention and fewer state dollars 
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In several states, historic 
inattention to supporting children 
and families actually kindled the 
spark for current efforts. 



were directed toward children's services until the fairly recent administration 
of C Jovernor Lamb ( 1 97 > W86). To the contrary, there was even resistance 
to the use of tederal dollars tor children's services, due to the legitimate tear 
that "strings" in the form ot regulations and mandated expenses would he tied 
to the federal money. 

Not unique to Colorado, limited state support aUo prevailed in Indiana, 
where significant commitments to children and families can he dated even 
more recently to the start of the Bayh administration in 198 1 ). in Honda, 
state level involvement on hehalf of children and families was minimal i mil 
the ISTOs when Title XX money was procured. Finally, Oregon is also 
marked hy limited historical commitment to children, with some su^estin^ 
that the state has paid more attention over time to its tish and timber than 
to its families. 

Such inattention to children, while accurate historically, is not reflective 
of the current thinking in each of the tour states. Indeed, as this study 
reveals, these states have turned the corner and are addressing children's 
issues head-on with some ot the most innovative efforts in the nation - - 
many of which focus on service integration. How have they done this yiven 
their limited programmatic histories, and what are the consequences tor ser- 
vice integration.' 

In several states, historic inattention to supporting children and families 
actually kindled the spark tor current efforts. Recognizing the lack ot sup- 
port, Ciovernors — Craham in Florida, C ioldschmidt in Oregon, Bayh in 

Indian,!, and Romer in Colorado responded, hrinyiny children, families, 

and human development to the forefront ot their agendas. The shock ot the 
states' historic inattention to children, harnessed and addressed hy their 
Ciovernors, was a critical factor in reorienting these states toward supporting 
children and families. 

"Riding the wave" of the ihw children's agenda in each state, senior man- 
agers and auencv heads -— such as Clovernor Bayh's advisors in Indiana and 
the former Commissioner ot Kducation in Florida then channeled the 
agenda into service integration initiatives, thereby iMny concern about chil- 
dren to spark systemic reform (see ( ihapter Nine). Overall, the limited pro- 
grammatic history ot each state necessitated significant, deliberate state level 
intervent ion tor service integral ion init latives t< > take r< >ot statewide. 

Noi surprisingly, this history has a I so compelled canny advoc ates and offi- 
cials in these states to wiseU use tederal, rathet than state, funds tor many ot 
their child and family initiatives. For example, in ( iolorado, P. L. W-4 r >7 pro- 
vided the state's only financially supported early t hiKlht >od services until the 
passage ot the ( 'olorado Preschool Program in P) l M . In Invliana, even the 
creation of Step Ahead m I WO hacked by new state attention to children 
and families was in part related to the influx of C( !l>BC 1 funds from the 
tederal novcrnmcnt. While important in launching and supporting states' 
etti >tts, tederal funds c < >me with a host ot c at em «ru a I requirements and rei»u- 
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lations thai complicate efforts at service integration (see Chapter Eight), 
The use ot federal funding as ;i means to bypass state inattention to children 
and families can have mixed result* tor service integration initiatives. 

Local efforts to support children and families represent another mean* to 
overcome limited programmatic history at the state level. Florida has heen 
particularly successful in this approach, with Alachua County's historical 
efforts to integrate diverse early care and education programs, and Pinellas 
County's establishment of the Juvenile Welfare Board preceding and influ- 
encing the state's more recent efforts to integrate services for children and 
families. Initiatives similar to these local effort* — Mich us the Department 
ot Education'* Collaborative Partnership Projects, and 1»W legislation per- 
mitting the development of Juvenile Welfare Boards (now termed Children's 
Services Councils) in counties throughout the state — have since strength- 
ened the integrative agenda in Florida. 



ECONOMY 

Like many state* in the nation, the economic context* of the tour states 
observed in this study vary over time, with the economic* alternately char- 
acterized as "boom" or "bust." Colorado currently exemplifies a "boom" 
state, with a healthy economy fortified by an influx of industry — especial- 
ly in the area ot telecommunication* — and population. Florida 1 * economy 
has also been described as healthy, though its growing population mav be 
starting to strain the economic *ituation somewhat. Indiana managed to 
remain comparatively stable economically during the 1 L W0*, but has recent- 
ly been experiencing a down-turn. Oregon, a bo stressed by a population 
influx, is currently marked by economic growth in high technology and 
shipping in the Portland area; in contrast, the timber industry has experi- 
enced considerable layoffs due to automation, and the result has been 
increasing dependence on state unemployment. 

IVspite fluctuating economies and .significant areas of economic strength, 
each ot the slate* face* inescapable economic pressure* begun in the P>SOs 
and extending into the current decade. In some eases, such pressures are man- 
ifest in citizen revolts against government taxing. For example, on a wave of 
public support, Oregon recently passed Ballot Measure 5, which places a cap 
on proper! \ tax assessments levied on the sime's citizens. Along similar lines, 
Colorado is experiencing the effects of its Amendment I a measure that 
resiruts annual expenditures io a o pencil! increase over the previous year's 
budget and contains government spending on social services. Florida is not 
well equipped to face economic constraints due to its limited tax base; the 
state has no income tax and iclies hea\ ily on usage tees and s.des ux, whit h 
are highly seiisihu io tliiciuations m tourism and employment. Finally, in 
the uincni loniexi ol ei ononuc pressures, Indiana laces a >FI billion deficit 
that has led to spending ills larger than any in Indiana's history. 
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Having service integration 
proposals hung up in the 
legislature, when sessions are 
short and waits in between them 
long, can mean a significant 
loss of momentum as well as 
opportunity for coordination 
and systemic reform. 



On the one hand, such economic constraints set the staye tor service inte- 
gration, particularly when it is regarded as a cost effective means to reduce 
service duplication and streamline government. For example, the passage ot 
Amendment 1 in Colorado has been a driving force for the state's Health and 
Human Services Restructuring — an initiative designed to enhance eco- 
nomic and bureaucratic efficiency at the state level. The restructuring bill 
includes a provision which states that any dollars saved by restructuring will 
be used to finance direct services, thus enabling Colorado to serve more 
clients without expending additional revenue. 

On the other hand, in spite of its streamlining function, service integra- 
tion does demand lollars. In the face of economic pressures, these dollars arc 
often likely to be diverted to better understood and more widely recognized 
direct service programs. In Indiana, for example, initial opposition to Step 
Ahead centered around the concern that funds would be taken away from 
many of the mate's direct services. In short, a state's economic context can 
act as both an accelerating and decelerating force behind service integration. 
Rarely, however, do economic issues seem sufficiently powerful to catalyze 
the inception of service integrat ion initiatives; factors such as ^rowin^ polit- 
ical concern about the well-bemu of at-risk children appear more influential 
in this respect. 

POLITICS 

The four states share common political divisions and structural complica- 
tions that pose a number of potential consequences tor service integration. 
None of the states experience the control of a single party in the state house 
and in both branches of the state legislature. Each state legislature has at 
least one house that is republican-dominated, with Florida hcinjj the excep- 
tion; its house contains a majority of democrat, while its senate is exactly 
half republican and half democratic. 

Other legislative issues relate to structural complexities. In some states — 
including Oregon — legislatures meet only every other year, with "short" 
interim sessions. In these cases, power tends to concentrate in 01 :oiny com- 
mittees, be they the budget or executive committees. Short legislative ses- 
sions in some states impose further tensions, n> does a lack ot statt to cam out 
the increasing demands beiny placed on state legislators. Such political 
divides and logistical difficulties in the legislature are not easily trod by ser- 
vice integrators. This reality is particularly noteworthy since in each ot the 
four states studied, the majority ot stale level service integration initiatives 
are established through legislation. Having service integration proposals 
himu up in the legislature, when sessions arc short and waits in between I hem 
lonu, can mean a significant loss ot momentum .is well as opportunity tor 
coordination and systemic reform. 

In addition to legislative issues, service integrators in some ot the states t,K e 
,i div ide between the C iommissioncr of liducation ami the C inventor. In each 
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of the tour states, the Commissioner of Education is either elected hy the pop- 
ulace at large or appointed/elected by an independent state hoard rather than 
hy the Governor. In some cases, the Commissioner of Education is of the same 
party and the same ideological orientation as the Governor. In other cases, the 
political and ideological divide between the two officials is wide — perhaps 
even wider than may he suggested hy simple party designation. As a result, ser- 
vice integration initiatives sometimes exclude the Department of Education 
trom their efforts. For example, in Colorado, Health and Human Services 
Restructuring does not include the Department of Education, leading some to 
question the pervasiveness of the restructuring effort, especially related to its 
effects on the domain of early care and education. 

These issues represent just a few of the pressing political concerns faced in 
service integration initiatives; there are others: increased citizen participa- 
tion in the political process through direct referendum; the challenges of 
communicating complex concepts to the general public; and contrasting lib- 
eral and conservative pockets of voters. In all, however, service integration 
initiatives in the tour states studied seem — at least currently — to be suc- 
cessful in harnessing gubernatorial and legislative support. 

IDEOLOGY 

Ideological emphases can play an important role in shaping the development 
of service integration. In each state observed, the most significant ideologi- 
cal factor faced by service integrators is general public reluctance to support 
government involvement in the lives of children and families, reinforced in 
most cases hy a fundamentalist presence, by fiscal conservatism advocating 
lower government expenditures on social services, and by strong individual- 
ism (especially notable in Colorado and Oregon). Hue to this ideological 
orientation, constituents in the states tend to separate the supportive respon- 
sibilities of families and of state government. They see the government 
mainly as the guarantor of public safety and security and families as the main 
supporters of children's well-being. In each of these states, as throughout 
much of America, there is little resistance to building jails or advancing 
stricter methods of dealing with criminals, though there is grave concern 
about supporting increases in welfare, for example. 

This ideological orientation has presented a number of challenges for ser- 
vice integr.it ion efforts. Service integrators in the four states have had to 
work strategically to garner broad-based support in sometimes quite umv 
ceptive environments. This has meant - in cases such as Indiana's Stop 
Ahead — holding hack from media coverage in the early stages of an initia- 
tive to avoid inaccurate coverage and to protect the embryonic effort from 
the skepticism of the opposition. Step Ahead and other service in egraiion 
efforts, including the Oregon ( iomtnissioii on Children and hamilies, \\w\ 
deliberately c tatted their images ^ learly defining their goals and stnu lures 
in order to present a muted tiont lo the public. 
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Another strategy used to solicit broad-based support tor service integration 
initiatives is the inclusion of diverse non-governmental representatives in 
planning and implementation (see Chapter Ten). The involvement of a a 
variety of constituents in service integration, while having clear potential to 
give an initiative legitimacy in the eves of the larger public, also kings risks. 
With such diverse involvement, a d veloping effort may he less sheltered, 
less protected from opposition, and less carefully nurtured within govern- 
ment. Thus, emphasis on limited government intervention in the lives ot 
children and families has necessitated that service integrators in the tour 
states walk a tine line between shielding their initiatives and engaging impor- 
tant, though potentially oppositional constituents. 

The Dynamic Nature of Service Integration 

With all of the contextual variables previously discussed — demography/geog- 
raphy, programmatic history, economy, politics, and ideology — attecting the 
inception, nature, and progress of service integration initiative , a clear and 
linear , ath, following identifiable stages, can hardly be expected in the devel- 
opment of service integration. Indeed, efforts in the tour states indicate that 
service integration develops according to a hi-direetional, multi-dimensional 
proeess. Rather than evolving in discrete stages — as has been suggested in 
traditional analyses of systemic reform — or according to a spiraling process 
in which linear development periodically "loops back on itself to gain 
strength" (Mclaville, Blank, & Asayesh, l^M), the service integration effort* 
studied herein are evolutionary and untidy. 

EVOLUTION 

Each of the service integration initiatives observed in this study emanated 
from a unique history, based on its past efforts and contexts. I liven this real- 
ity, it is difficult to define fixed and broadly applicable stages ot development 
related to service integration. Examples from each ot the states serve to illus- 
trate this evolution and diversity. 

The evolutionary process is perhaps most notable in Honda, where the 
history of service integration is characterized bv a series ot permutations oi 
councils and initiatives, followed by the birth ot new ettoris based on com- 
mon principles and missions. Some ot the state's Mm integrative efforts were 
launched in the N70s, through Community Coordinated Child ('are Pro- 
jects and resource and referral agencies developed in the held of early care 
and education. Early childhood advocates involved in these efforts began to 
loin together in the mid-WNOs, causing Covernor Cuaham to set up the 
Child Clare Advisory Coiiik il housed in the I Vpartmenl of Health and 
Rehabilitative Services in I L >SS . 

A year later, the state's PrekindcniatTcn Program overseen bv the Pre K 
( ounul established in the I Vparttnent ot Education and the I landieapped 
Prevention Act (Chapter 411) wc.c established in legislation, Suddenly, 
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there was a proliferation ot early childhood initiatives, which soon appeared 
fragmented and inefficient in relation to one another. To remedy the situa- 
tion, the Child Care Advisory Council and the Pre-K Council were combined 
in 1989 through an amendment to Chapter 411 This action melded the 
three original initiatives and created the State Coordinating Council as a 
consolidated advisory body. Since 1989, the State Coordinating Council has 
acted as a strong force supporting the development of new service integration 
initiatives — notably, Blueprint 2000 and Full Service Schools. 

Though the nature of the current efforts in each state is different due to 
the variation >n programmatic histories, service integration in Oregon has 
followed a similar path to that of Florida in that several early initiatives have 
more recently been transformed into new, consolidated efforts. For example, 
under the direction of the Commission for Child Cure (established in 1985), 
an Office of Child ("are Coordination was set up in the Department of 
Human Resources (HHR). In 199 3, both the Commission and the Office 
(which has become the Child Care Division) were transferred to the 
Employment Department to consolidate the work of separate child care 
functions and to establish early care and education as an overarching eco- 
nomic issue — a need for all children, not just those from poor or welfare- 
dependent families served through DHR. 

Similarly, the Oregon Community Children and Youth Services Com- 
mission of - designed to foster the coordination of services to chil- 

dren, youth, and families at the state and loo levels -■ was revamped in 
1993 to become the Oregon Commission on Children and Families. Aim- 
ing to revitalize and enhance the effectiveness of the older Commission, a 
bipartisan Children's ('are Team including business representatives, 
providers, parents, and advocates planned for and proposed the change. 

Though not involving as many permutations as in Florida and Oregon, the 
process of service integration in Colorado has also been evolutionary and 
incremental, emanating historically from one main rallying point — the Cov- 
entor's Policy Aeadeim Team on Families and Children At-Risk. Focused on 
rethinking the state's system of delivering human and education.il services 
and on coordination across agencies, the Team produced a Strategic Plan for 
Colorado's Families and Children in PW. Recommendations in the plan 
formed the basis for the PW establishment of ihe F.imily Centers and the 
PW passage of I lealth and I luman Servu es Restructuring. 

Indiana presents an interesting contrast historically and structurally to 
Colorado, Florida, and Oregon. Step Ahead was not originally designed lo 
remedy, consolidate, or build upon specific integrative efforts of the past and 
therefore was able to evolve as a unified, comprehensive initiative. The ini- 
tiative was crafted according to a whole vision and a statewide structure ■ 
hu using on integrating the full range o| educational and mk la! services need 
ed by Indiana's children and families. In addition, the unified plan for Step 
Ahead was stronejv supported in tact heated by the ( lovernur and Ins 
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The evolutionary nature of 
service integration initiatives 
demands a certain degree of 
opportunism on the part of 
service integrators, who are 
often compelled to wait for an 
individual or a situation that 
will carry their agenda. When 
such an opportunity arises, 
service integration initiatives 
must be proposed, accepted, 
packaged, and implemented 
before the occasion is lost. 



advisors, who were able to nurture and launch the initiative in one piece. 
Rather than evolving from specific programmatic antecedents, as did 
many of the initiatives in other states ■— Step Ahead was created as a new 
and overarching structure, fostered by important political support. 

In spite of this difference, evolution — from diverse contexts - eharac- 
terires the development ot all the service integration initiatives observed in 
this study, endowing them with different structures, missions, and ultimate- 
ly, results (see Chapter Twelve). The evolutionary nature of service inte- 
gration initiatives demands a certain decree of opportunism on the part ot 
service integrators, who are often compelled to wait tor an individual or a sit- 
uation that will carry their agenda. When such an opportunity arises, service 
integration initiatives must he proposed, accepted, packaged, and imple- 
mented hetore the occasion is lost . 

UNTIDINESS 

Untidiness marks a second characteristic ot the service integration initiatives 

observed. This untidiness due to the proliferation ot ettorts and the 

engagement ot dive.se players — is not inherently negative or detrimental; 
it is merely descriptive ot the challenges ot service integration. In addition, 
such untidiness points to a paradox ot service integration ettorts. One the 
one hand, a primary goal of service integration is to streamline services, mak- 
ing them more accessible and efficient; on the other hand, the process ot 
integrating services is otten inherently messy, In advancing toward a mission 
to neaten, consolidate, and coordinate, the process ol service integration 
often creates even more complexity and disorder. Service integrator* must 
confront this tension between mission and process, recognizing that the 
short-term chaos ot overturning and reconstructing service systems mav he 
necessary in order to meet long-term goals ot greater order and efficiency. 

Several sources of untidiness in the process of service integration are appar- 
ent in each state, hirst, out ol attempts to streamline and coordinate a vari- 
ety of domains (early care and education, health, welfare, elementary and 
secondary education, justice, and employment) at a variety ol levels (state and 
local), multiple, uncoordinated, and often overlapping service integration 
efforts can emerge. For example, in Florida, Blueprint 2000 aims tor the pro- 
vision of comprehensive services in order to facilitate c hildren's achievement 
in school, while the Prekmdergat ten Program seeks to bring together diverse 
early care and education providers ■ public, private, I lead Start to serve 
at-risk V and 4-vear-okk Both initiatives emanated from the I Vparttnent ol 
Fducation, and both share the goals of providing high quality education, but 
then work is carried out through separate structures and proeesxev 

Another source ot untidiness in Honda is the esiablishment ot multiple 
local councils to carry out the planning for state level initiatives such a> 
Blueprint AW, the Prekmdergarten Program, and l ull Sen u e St boob, 
layered onto existing ku al entities siuh as the Ions: standing Central 
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Agencies or Children's Services C iouncils — th e councils overlap consid- 
erably, often involving (and exhausting) the same members. This situation 
has raised the calls tor "coordinating the coordinating councils/* or, as Kahn 
& Kamerman (1 C W2) put it, "integrating services integration." 

Florida's service integration efforts certainly do not present the sole exam- 
ples of untidiness. The rich history of integrative efforts in the state, com- 
bined with historic recognition of the need to consolidate and coordinate its 
abundant integrative activities, provides an excellent example of the com- 
plexity of the service integration process. Serv ice integration initiatives in 
Colorado, Oregon, and Indiana, however, also exemplify untidiness. Col- 
orado has dispersed its multiple initiatives by level (i.e., it works to integrate 
human services at the state level through its Health and Human Services 
Restructuring and at the local level through a separate initiative — the Fam- 
ily Centers). In Oregon, collaborativ e, integrative efforts around early care 
and education - attached to the Commission to* Child Care and the Child 
Care Division - are intentionally administered separate from the compre- 
hensive, statewide Commission on Children and Families. 

Even in Indiana, where service integration occurs mainly through the uni- 
fied structure of Step Ahead, untidiness exists, The changing roles and 
responsibilities of Step Ahead's state level entities such as the Step Ahead 
Panel and the Kitchen Cabinet, new attention to integrative work at the fed- 
eral level through the Indiana Collaboration Project, and the creation and 
alignment of multiple committees in local Step Ahead Councils have all 
caused some contusion, which is currently being addressed. 

In addition to the proliferation of integrative initiatives and structures, ser- 
vice integration is rendered somewhat untidy through its engagement of 
diverse individuals from varying fields, sectors, and governmental levels. 
Within government, Covernors, legislators, county commissioners, and 
senior level management from state and local Departments of Education, 
Human Services, I lealth, Welfare, Employment, and Justice — to name a few 

- are rout inely involved in service integration. As discussed in ( chapter Ten, 
most service integration efforts also attempt to engage a number of non-gov- 
ernmental representatives including consumers, private sector representa- 
tives, and the media. Though crucial to eross-diseiplinary, cross-agency 
coordination, to gaining broad-based support, and to tailoring services to 
existing needs, such diverse representation can be difficult in service Integra- 
1 ion initial ivcs. 1 Averse involvement raises tin issues ot how to maximize the 
skills anil knowledge of each type of representative and how to sustain 
involvement over time 

With integrative initiatives proliferating in different forms and structures 

— depending on the context ot -i state ■ and diverse players joining them, 
setvice integration can dearly become untidy in process, >uch untidiness 
appears an inevitable and oficn necessary patt, however, of the monumental 
ta^k of integrating seiv ices for children and families. 
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Summary 

Service integration is an extremely complex mechanism tor reform, shaped 
hy numerous contextual factors and characterized hy an evolutionary and 
untidy process of development that is different in each state. The interaction 
between service integration initiatives and their contexts currently seems 
beyond the reach of traditional reform theory, beyond the delineation ot 
clear processes or of cause and ettect. 
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Findings 

■ Hue to its challenges and com- 
mitments, the field of curly cure 
and education is compelled to 
focus on within-domain integra- 
tion and acrosvdomain integra- 
tion simultaneously; both types ot 
integration appear necessary in 
order to meet the Jiveise needs ot 
youny children. 

■ In three states, the estahlishment 
of Department ot Education 
prekinderyarten programs provided 
significant impetus tor service 
integration within the tield ot 
early care and educ.it ion. 

■ The development ot coordinated 
professional development systems 
tor early care and education 
personnel is a common form ot 
with in -domain integration across 
the states. 

■ The existence of separate state 
level entities to address within- 
domain integration in several 
states appears important in 
enhancing and maintaining the 
cohesion ot the earlv care and edu- 
cation field as it K\onn> involved 
in acrosvdomain htviic integra- 
tion initiative*. 
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One of the first issues to consider in the implementation of service inten- 
tion initiatives centers around the domain of integration, meaning the indi- 
vidual or multiple fields to he integrated. In contrasting recent and 
historical approaches to service integration, Kahn & Kamerman (1992) 
note that recent efforts have heen more likely to launch integrative initia- 
tives from a single domain (e.«., health, mental health), rather than tack- 
ling the entire human service system at once — an approach that has 
proven to he rather unwieldy. 

An especially rich and complex domain of service integration for youny 
children and their families is the early care and education field. As men- 
tioned in Chapter One, formal attempts to coordinate early childhood ser- 
vices date hack to the 1960s, when a fertile history of federal, state, and local 
integrative efforts in the early care and education field was launched. Such 
efforts have heen, in part, predicated on the field's historic commitment to 
meeting children's diverse needs — social, emotional, physical, intellectual 

in a comprehensive fashion in order to facilitate healthy development. 

This focus has meant that the early care and education tield has looked out- 
ward, realizing that emphases and services from diverse domains — such as 
health, welfare, elementary and secondary education — needed to he com- 
bined in order to craft effective programs for youny children. 

Layered onto this integrative orientation in the early care and education 
field, mounting appreciation for the importance of child care availability in 
achieving family self-sufficiency, plus increasing public attention to school 
readiness has recently made early care and education a service domain ot 
hiyh interest to policy makers in welfare and education. Early care and edu- 
cation's connection with multiple agendas is further enhanced by rhe tact 
that families of diverse socioeconomic status and ethnic backgrounds value- 
its contributions. Early care and education is needed by all children, not just 
those deemed at-risk; therefore, it is gradually becoming recognized as a ser- 
vice that transcends specific agencies, domains, and populations. Given this 
background and support, the early care and education tield promises to be an 
integral point from which multiple domains can be integrated to better sup- 
port yountf children and families. 

Service integration centered around the field ot early care and education 
is not devoid of challenges, however. Early care and education programs are 
notoriously disjointed despite numerous efforts at reform over time. Hue to 
a number of ideological emphases that have historically worked against the 
development of a shared vision for and sustained public commitment to early 
care and education services, the field has emerged as a fragmented array ot 
programs and services characterized by distinctive public expectations, 
expenditures, program purposes, and professional standards Thus, despite 
^rowinu recognition of youn^ children's care and education as a transcendent 
isMie, and despite the field's commitment to meeting the multi-dimensional 
needs of youny children which involves linking with other service 
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domain* — ■ early care and education nm>r divert significant attention to the 
integration ot it* own services and programs. 

In sum, the field ot early care and education, due ro its challenges and 
commitment*, i* compelled to tocu* on vvirhin-domain integration and 
across-domain integration simultaneously (see Figure pa^e W). When 
confined within the domain ot early care and education, serv ice integration 
strive* to link variously sponsored early childhood programs (tor children 
from birth to 5 years ot a^e) such as state prekinderiiarten programs, tor-prof- 
it child care, nonprofit child care, Head Start, suhsidi:ed child care, and early 
childhood special education. Service integration across early care and edu- 
cation and other domains, on the other hand, strives tor the provision ot 
comprehensive support that integrate* early care and education services with 
service* in other domains — health, welfare, elementary and secondary edu- 
cation, justice, and employment. 

This chapter provides examples ot hoth within- and aeross-domain service 
integration initiatives observed in the tour states, pointing to some of the key 
trends and challenges ot each approach. Taking into account both the 
integrity and cohesion ot the early care and education field, alony with rhe 
importance ot linking services across domains, the chapter concludes that 
both within- and across-domain integration emanating from the field of early 
care and education are necessary to promote the healthy development of 
younu children. 



Findings (cont.) 



Across-domam service integration 
initiatives arc more prevalent th.m 
withm-Jonum efforts in the tour 
state* observed. 

Httort* to integrate .icross human 
service domains present the chal- 
lenge of maintaining the integrity 
of multiple service domain*, includ- 
ing hiuhlv fragmented fields such as 
earlv care and education; combin- 
ing within- and across-domain 
activities in a single initiative and 
ihiny Cioal 1 as ,i basis for toinpre- 
hensive service integration miuht 
he effective stratifies tor addressing 
this challenge. 
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Table 



Coi irado 

SEEC: State Efforts in Early Childhood 

Management Team 
ECMT: Early Childhood Management Team 
RSTC: Health and Human Services Restructuring 
fC, Family Centers Project 

Indiana 

SA; Step Ahead 



Florida 

SCC: State Coordinating Council 
Pre-K: Prekmdergarten Program 
BP2000: Blueprint 2000 
FSS: Full Service Schools 

Oregon 

OB Oregon Benchmarks 
OCCF: Commission on Children and Families 
CCC/CCO: Commission for Child Care/ 
Child vare Division 
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Within-Domain Integration 
EXAMPLES FROM THE STATES 

Initialises th.it Focus prim.irily on integration within cnrl\ care .mil educa- 
tion exist in each of the tour states >tudicd (see Table i, paye 47). In Col- 
orado, withitvdomain integration occurs through the Department ot 
Education's (CDE) taiiy Childhood Management Team (ECMT). ECMTs 
Koal is to create shared vision amongst CDH-sponsored and CCDKC-sup- 
ported early care and education programs. Additionally, ECMT strives to 
pool human and financial resources so that the needs ol at-risk voting chil- 
dren can he addressed more holistically. 

Withitvdomain integration in Oregon occurs mainly through the com- 
bined efforts ot the Commission tor Child Care (CCC) and the ClhilJ Care 
Division (CCD). CCC oversees the creation and development ot legisla- 
tion, policies, and practices that better integrate quality ei.rly care and edu- 
cation services. CCD is responsible tor the coordination, planning and 
administration ot' the Child Care and Development Block Crant. 

In both Colorado, and Oregon, nthei significant initiatives beyond these 
main units of analysis also cnuayc in within-domam integration: (Colorado's 
Early Childhood Professional Standards Task Force, housed in the Cover- 
nor's early childhood initiative, First Impressions, ,ums to create an integrat- 
ed career development system for all early care and education workers. 
Additionally, Oregon's IVp.irtment of Education has launched a number ot 
efforts to ensure continuity of philosophy, teaching style, and structure across 
care and education programs tor yuiiny children. The Department's efforts 
include education reform stressing comprehensive early care and education 
services, an Early Childhood State Initiatives Advisory Council focusing on 
coordination across programs, and a work ^roup to explore Head Start/child 
care linkages. 

Florida also displays multiple examples of integration within the domain 
of early care and education, most of which occur through two mam inteura- 
tive initiatives: the Prckinderuartcn I Pre-K) Program and the State Coordi- 
nating Council (SCO. The Pre-K program is designed to titter 
withitvdomain integration through the following provisions: Pre-K plans for 
each school district must be developed by the school board and a District 
Interagency Coordinating Council including representatives ot private anil 
subsidized child care and 1 lead Start; Pre-K programs are encouraged to con- 
tract with existing early care and education services in the community; and 
Pre-K programs are required to collaborate with other early care and educa- 
tion services through sharing waiting lists of at-risk preschoolers. 

Morula's State Coordinating Council, while it has , t number ot across- 
domain finu tions, also works toward integration within the field ot earls care 
and education. For example, SC X helped l.uiiuh the I ally Childhood 
Workgroup, whuh involves representatives limn SCC, I lead Start, the 
I Vpaitmcnt ot Education, the 1 Vpartment ot I lealth and Rehabilitative Ser 
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vices, and the Florida (Children's Forum. The Workgroup has created an 
Karly Childhood Collaboration Plan that focuses largely on the coordination 
and sharing ot resources amongst diverse early care and education programs 
and spurs initiatives such as the Department ot' Education's Collaborative 
Partnership Project, In addition to the Collaboration Plan, SIX ,' has focused 
on integration within the domain ot early care and education through leg- 
islative recommendations. For example, an SCC recommendation to the 
|9 C >4 legislative session proposed the consolidation of all early ^are and edu- 
cation services into one state agency. 

Finally, Indiana's Step Ahead, while ayain having un acros>-domatn focus, 
places significant emphasis on within-Jomain integration. The State Step 
Ahead Office works to pool federal child care dollars so that local Councils 
can serve a ranye of children without coming up against an abundance of cat - 
eyorical barriers. In addition, the Off ice has created an Indiana Child Devel- 
opment and Training Committee to expand and integrate training for early 
care and education personnel. The committee consists of representatives 
from Head Start, family day care, nonprofit and for-profit child care, school- 
aye child care, and Title XX. 

TRENDS AND CHALLENGES 

While each ot these within- domain initiatives varies in it> activities and 
focus, several trends and challenges are common aiaonu them. First, signif- 
icant impetus for integration efforts wit hin the field of early care and educa- 
tion in three ot the states — Colorado, Florida, and Oregon has emanated 

from the legislative jreation ot state prekinderyarten programs to address 
concerns reuardiny the educational readiness of low-income children. In 
Colorado and Florida, the early care and education community challenged 
the new programs, aryuin^ that they represented vet another categorical 
early childhood serv ice and hinJiniz stream that would further fragment the 
field and divert resources from existing early care and education programs. 

The legislatures in both states responded by encouraging school districts 
to contract out to private providers and Head Start grantees for the deliv ery 
ot their prekindeuMrten programs. In addition, the Pre-K legislation in each 
state requires school districts to institute locally-based planning councils 
composed ot parents and diverse representatives ot the early care and educa- 
tion field from I lead Start, Mikidi:i\| child care, «ind private Juki care. 

In Honda, this Incus on forumi; linkages within earlv care and education 
- due to concern over the duplication of efforts was taken even further. 
In IW the Mate's ( TlnKl C arc Advisory { \miih il responsible tor advMin: 
the Department ot Health and Rehabilitative Servke> llIRS) its Handi 
capped Prevention Act, and the State Advisors ( ouncil on l ath ( 'hildhood 
hdiitation established to oversee the slate Pre K program were merged 
to form the current State C !oot\linatini: ( \ nun il. I bis ^ t >utu il was c harmed 
with coordinating the work of the IVpartment of Fdtuation and \ \\<> 
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Prekindergarten programs in 
each of the states have drawn 
Departments of Education into 
integrative activities aimed at 
linking a broad array of early 
care and education services — 
Head Start, private, and 
subsidized child care — and 
bridging the gap between the 
"care" and "education" of 
young children to overcome the 
custodial expectations often 
associated with early childhood 
programs. 



around young children. Thus, while established primarily as a programmat- 
ic initiative, Florida'* Prekindergarten Program - - and, more specifically, 
objections to its establishment — sparked considerable work on within- 
domain integration. 

The case is similar in Colorado. In addition to legislative encouragement 
of contracting and mandate for collaborative planning at the local level, the 
Colorado Preschool Program (CPP) (the state's prekindergarten program) 
prompted the establishment of the Early Childhood Management Team. 
With its mission of developing common philosophy and linkage* across the 
state's early care and education programs administered by the Department ot 
Education, ECMT also represents an integrative, systemic responsive to a 
controversial program-based initiative. 

Finally, in Oregon, the Oregon Prekindergarten Program — though not 
accompanied by the same degree of opposition as in Florida and Colorado — 
has been integral to efforts at w ithiivdomain integration undertaken by the 
Oregon Department of Education. The Oregon Pre-K Program replicates and 
is linked to Head Start, using the Head Start integrated service delivery 
model and comprehensive Performance Standards. The Department ot Edu- 
cation has furthered the integration of the two programs and other early care 
and education services through its Head Start Collaboration Project and the 
work of its Early Childhood State Initiatives Advisory Council, which 
strengthens integration and collaboration among Department ot Education 
early childhood programs. 

In summary, prekindergarten programs in each ot the states have drawn 
Departments of Education into integrative activities aimed at linking a broad 
array ot early care and education services — Head Start, private, and subsi- 
dized child care — and bridging the gap between the "care" and "education" 
ot young children to overcome the custodial expectations often associated 
with early childhood programs. It should be noted, however, that such 
involvement of Departments of Education — mainly engaging representa- 
tives from earlv childhood offices — does not reflect across-domain integra- 
tion (i.e., integration between earlv care and education and elementary and 
secondary education). 

A second trend in withiivdomam integration observed in several ot the 
slates is an emphasis on coordinating professional development programs tor 
diverse early care and education personnel. Discissed in more detail in Chap- 
ter Twelve, Indiana, C Vegon, and C *olorad< > have all launched efforts in con- 
junction with their mam service integral ion initiatives to dew I* >p 
coordinated career development systems. Each state aims to achieve a simi- 
lar s C -t ot goals, including: articulation between diverse institutions providing 
courses tor earh care and education personnel; information dissemination on 
professional development opportunities; and the provision ot financial assis- 
tance and incentives tor participation in professional development programs. 
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A final trend to note is that Colorado and Oregon have hoth established 
state level entities with a primary focus on within-domain integration. (Col- 
orado has the Early (Childhood Management Team, and Oregon, the (Com- 
mission for (Child (Care and the (Child (Care Division. Indiana and Florida, 
on the other hand, address integration within the domain of early care and 
education primarily through their hroader,initiatives — Step Ahead and the 
State (Coordinating (Council, respectively — designed to address integration 
across the human services. 

The existence of separate entities in two states points to the immense 
challenges of within-domain integration. The complexities associated with 
bureaucracy, categorical funding strands, disjointed professional credentials, 
and differing philosophies and public expectations confront the early care 
and education field with an array of problems that are not easily mastered. It 
early care and education is to link with other human service domains to pro- 
vide young children with integrated care and education experiences, howev- 
er, these challenges need to be addressed head-on. Otherwise, the field of 
early care and education may become even more splintered as its many parts 
are connected in patchwork fashion to the emphases and services of other 
domains, ( m en this possibility, it seems important at this point to maintain 
separate entities — as do (Colorado and Oregon — - to address within-domain 
integral ion. This separation helps strengthen early care and education's 
basic philosophic commitment to the equity and quality of early childhood 
programs as the field begins to turn outward to further enhance its services 
through connections with other domains. 

Overall, there appear to be several preferred mechanisms for achieving 
within-domain integration: the establishment of state level bodies focusing 
on integration within early care and education; the creation of linkages 
between Department of Kdueation early childhood programs and other early 
care and education services; and the coordination of professional develop- 
ment for early childhood personnel. Their importance is amplified when the 
trends and challenges ot aeross-domain integration are discussed. 



Across-Domain Integration 
EXAMPLES FROM THE STATES 

While the within-domain initiatives discussed above present both critical 
and complex work, the tour states observed in this study pour even more 
resources and effort into aeross-domain initiatives efforts that seek to 
integrate early care and education services with services in other domains 
such as health, welfare, elementary and secondary education, justice, and 
employment. Of the twelve service integration initiatives that serve as the 
units of analysis tot tins study, nine arc concerned with integrating programs 
and services across eail\ iare and education and other human service 
domains (see Table I, page 47), 
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Across-domain integration raises 
the immense challenge of 
capturing the integrity, the 
whole, of multiple service 
domains — including the 
fragmented field of early care 
and education — to provide 
high quality, comprehensive 
support to young children and 
their families. 



Colorado works toward a broader form of integration through three ot it > 
primary initiatives: the State Efforts in Early Childhood Management Team; 
Health and Human Services Restructuring; and the Family Centers. With 
the general yoal of creating a comprehensive, integrated, and family-centered 
service system tor children and families, each of these initiatives is supported 
through representatives and funds from a ranye ot state departments, includ- 
ing those directly related to early care and education — the Department ot 
Social Services and/or the Department ot Education. 

Oregon has launched two primary across-domain initiatives. The first is the 
Oregon Commission on Children and Families which takes a preventive, 
locally-based approach to integrating services for children (from hirth to IS 
years of aye) and their families. The Oregon Benchmarks ettort is the state's 
second across-domain initiative. This initiative strives to improve the quality 
of life for Oregon's citizens through the establishment ot common yoals and 
outcomes accountability across a broad ranue ot agencies, sectors, and domains. 
A number of Benchmarks related to early care and education haw been devel- 
oped and are increasingly heiny linked with a ranye ot other Benchmarks — 
health or economy-related ■■- in initiatives throughout the state. 

Florida's major across-domain service inteuration initiatives include the 
State Coordinating Council (SCO, Blueprint 2000, and Full Service 
Schools. 1 1 working to ensure coordination amony state and local agencies 
serving preschool children, their families, at-risk pregnant women, and 
teenage parents, SCC entities in a variety ol across-domain activities, 
including: facilitating joint planning between the Department ot Education 
and the Department of Health and Rehabilitative Serv ices, support iny cross- 
training efforts for child and family service personnel, and advocating stan- 
dardized application/referral/intake tor a variety of programs and serv ices. 
Blueprint WO - Florida's school improvement and accountability initia- 
tive — - aims to foster children's readiness tor and success in school through 
comprehensive planning and service prov ision in conjunction with schools, 
Departments of Health and Rehabilitative Services, and a number ot other 
institutions and programs at the local level. Similarly, Florida's Full Serv ice 
Schools ,ire designed to integrate health, education, and social services on 
loial school sites to render support more effective and accessible to children 
of all ayi > and their families. 

Finally, Indiana's Step Ahead is aUo an across-domain initiative that 
works to provide comprehensive, integrated services ■ from the domains ot 
early i .ire and education, e lementary and secondary education, health, men- 
ial health, welfare, housing and nutrition to children birth to 1 \ seals ot 
aye acr< >ss the state. 



TRENDS AND CHALLENGES 

I'lu' pvv.iluK c i it oil i >rt - to inti'ut.ili' »itvk o ,uion> In mi, in -en n t/ Joiimn- 
in tlir lour -UK'- -liouM not lv t ikin i- .in itulu .it ion ol i ho t.K ilit\ ot n 10— - 
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domain integration. To the contrary, across-domain integration raises the 
immense challenge ot capturing the integrity, the whole, of multiple service 
domains — including the fragmented field ot early eare and education to 
provide hiyh quality, comprehensive support to youny children and their 
families. Several trends and issues are import, mi to consider in addressing 
this challenge from the perspective of the early care and education field. 

First, while we have stressed the importance of establishing separate i un- 
ties specifically devoted to t! >j integration of early care and education, there 
may also he crucial henefits to combining wirhiiv and across-domain efforts 
into one initiative. Indiana's Step Ahead and Florida's State Coordinating 
Council .ire simyestive ot the advantages to this approach. As mentioned 
earlier, Step Ahead focuses simultaneously on integration within the early 
care and education field — through pooling federal child care dollars for 
local councils and coordinating the protession.il development of early child- 
hood personnel — ■ and on integration across earlv care and education and 
other domains — through its mission to prov ide comprehensive, integrated 
services to children and families at the local level. Similarly, the State Coor- 
dinating C Council en^a.ues in hoth within-domain activities — such as the 

creation ot the Early Childhood Workgroup — and across-domain efforts 

to meet its yoal ot creating a defined continuum of prevention and early 
intervention programs and services. 

In combining these approaches, Step Ahead and the State C \>ordinat iny 
Council appear to ease the process ot integration. hramnentat ion within 
the early care and education field that complicate* efforts at across-domain 
integration is better addressed, ( onverseh , the tendency in across-dumain 
integration to incorporate only some pieces of the earlv care and education 
domain is minimized, due to a me. iter understanding within the overall ini- 
tiative of the full composition and the issues ot the early care and educa- 
tion field. 

Other service integration initiatives such as the Colorado Family Cen- 
ters or the Florida Full Serv ice Schools - do not focus simultaneously with- 
in- and acrosvdomain. !n focusing mainly on linking diverse direct services 
tailored to its target population, a Family Center miyht elect not to concen- 
trate on the systemu issues ot each service domain involved. The center 
miuht set up child tare services primarily in response to the woiktorce 
demands faced bv client tanuhes without considennu the importance ot 
holistic early care and education to the development of voun«j children. 
Thus, oiilv a slue ot the earlv c ire and education domain custodial child 
cue tor the children ot work my parents would he incotporated into the 
center's comprehensive programming. As a result, educational excellence 
tor vounu childten m.tv not he tosteied through the across-domain ettori, 
compromising Us potential 1 1 1 meet the tull ranue ot vounu children's devel- 
opmental needs. It seems, then, that paving attention specifically to the 
issues ot the earlv care and education held within indiv idual ac u >ss-domain 
initiatives is as important as establishing sepat ite, state level initiatives iu 



Better understanding of the 
needs and challenges of 
individual domains and across- 
domain activity, combined with 
appropriate mechanisms to 
address the difficulties, might 
serve to facilitate both types of 
service integration simultaneously. 



address the integration of early care and education. Both approaches, there- 
tore, may he necessary to optimize the result* ot service integration lor youny 
children and their families. 

A second trend to nole in several across-domam service integration ini- 
tiatives is the use of Goal 1 ot the National Education Cloals as a tocal point 
tor coordination. This approach is central to Florida's Blueprint 2000. The 
initiative shapes state education reform around a number ot Education Goals 
— including the readiness «oal — and thereby addresses the challenge ot 
incorporating the whole ot in individual domain (early care and education) 
into its across-doniain efforts. While comprehensive — focusing on the 
health, social, and educational services necessary for children's success in 
school — the readiness outcomes targeted by Blueprint 2000 are not so 
broad that they compromise the full intent of specific domains such as the 
early eare and education Held. 

Across-domain efforts at the local level under Blueprint 2000 are direct- 
ed to prov ide families access to hitfh quality earlv care and education pro- 
unms that are staffed by well-trained earlv childhood personnel, that 
coordinate with schools ensure an effective transition from preschool to 
elementary education programs, and that include children with disabilities 
in the least restrictive environment. Thus, Blueprint 2000 indicates that 
Goal 1 , carefully crafted to focus on developmental^- appropriate services tor 
voting children, can serve to yuide across-domam service integration initia- 
tives in how to best incorporate various domains for the benefit oi children 
and families. 

Summary 

Each with their own challenges and Mrateizies within- and aeross-domam 
service integration initiatives are somewhat p.ccariously related. Erom the 
standpoint of earlv care and education, across-doniain integration represents 
an opportunity to better meet the needs of the whole child. At the siinc 
time, across-domam integration can divert attention from and undermine 
the efforts of the earl\ care and education Held to overcome its fragmented 
past, to develop infrastructure to support an integrated sen ice system, and to 

fuse its diverse objectives into a unified purpose in short, to become 

whole on its own. The answer to this vjuandarv seems to be that both with- 
in- and av ross-domain service integration are necessary in order to best seise 
\ounu children and their families. Better understanding of the needs and 
challenges of individual domains and across-domam activity, combined with 
appropriate mechanisms to address the difficulties, miehi serve to facilitate 
both types of service integration smmltaneoush , 
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This study was launched with multiple objectives, one ot which was to better 
understand the contributions ot states and locul it to the service integration 
p rue cnn. To address this issue, this chapter is divided into three sections. The 
first focuses on the history ot relations between states and localities that <et 
the context tor current service integration initiatives. The second section 
examine- the nature ot service integration efforts at the state and local levels, 
ami explains different relationships between levels in each state. The third 
section presents issues that remain troublesome tor Mates and K -calitics inter- 
ested in integrating services tor youn^ children and their families. 

Evolving Relations Between States and Localities 

Scholars have noted that "the moM important type ot yovernmcnt in the 
United States, measured in terms ot service delivery to citi;cns and number 
ot" emplovces is local yovemment" (Zimmerman. I L >S>, \\ I). Indeed, tami- 
lies ;ils<> understand the importance ot local government. They teel the 
harms * service disini curat ion at he local level, their knowledge about ser- 
vices h often contused and limited, and they have difficulty accessing those 
services (Mclaville, Blank. & A>ayesh, Service providers also 

encounter difficulties at the local level. In attempting to assist real people 
with multiple problems that are not neatly packaged alone, bureaucratic 
agency Inn s, they too must tread the maze ot overlapping dysfunctional ser- 
vices, and the vagaries of uncoordinated ferula) ions and eligibility guide- 
lines. Such frustrations have led I layehak U L )7 1 )), anions others, to note, 
th.it service integration "must be accomplished at the local level" ( p. S7 L M - 

Such interest in localities as the locus tor serv ice delivery and reform is tn >t 
new; it has lony been a part of the national ethos ot American human ser- 
vices, in the early days of the republic, families provided the fust tier ot 
social service and support. When families could no longer manage, commu- 
nity institutions - churches, local magistrates - - became involved. Families 
rarely looked beyond localities to the state* or to the federal government tor 
assistance. It was only with the rapid influx of immigrants, the poverty asso- 
ciated with industrialization, and the vestiyes of the Cavil War that states 
bcLi.ui to assume more responsibility tor human services, liven .is state insti- 
tution- developed and canted out more centralized functions, local settle 
ment houses and community organization societies continued to provide 
hope and support. In reality, throughout most of our hisiorv. localities and 
suies moved on parallel service delivery hacks with limited coordin.it ion 
between them. 

With the advent ol the Sov lal Seuintv Act < »f PMt, sute human *c i v ues 
were oiven nu re.ised leoilim.iev. Predictably, attention ^bitted i" 1 ttnu^ on 
the precise nature ot state responsibility as it related to the latter federal role 
in human seivue provision. As the \eais continued, and all levels of oov 
ernineiil tedeial. state and k>v.il beoitne ene.i^ed in the delivery ot 
human seivkes ser\ue fiaomentat ion buryconed. 
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In addition to the growing fragmentation felt as a result of" parceling out 
human services among many different departments and agencies, services 
were splintered further by the engagement ot the three levels ot' government, 
each adopting different and idiosyncratic responsibilities. This fragmenta- 
tion led to further problems, including a disparity between what the federal 
government expected and what states and localities actually had the capaci- 
ty to deliver, and variations in how much authority states gave to localities. 

Perhaps because of these complications, and certainly because of' social 
inequities, the l%0s saw a reiurn to local control and to community-based 
strategies — strategies that are re-emerging now as the spirit of community 
renewal takes hold (UarJncr, J., l l W4). In spite of' this re-emergence, how- 
ever, the involvement of multiple lev els of government in service provision 
continues, causing state and local governance to resemble a kaleidoscope 
(Thompson, I W^) — complex, shifting, and creating multiple, overlapping, 
and highly intricate patterns of service delivery. 

This complex and often inefficient distribution of human service respoiv 
sibilities between states and localities has durable structural precedents, 
including the United States Constitution. In spite of America's ideological 
commitment to community and local control, there is no mention of local 
government in the Constitution. Indeed, the Constitution enumerates lim- 
ited and specific powers to the national government, reserving all others to 
the states and the people. Localities are presumed to be subsidiaries of the 
states, obtaining power and authorities from them, The Hilton Rule (named 
tor Judge John Dillon) reinforced state priorities, noting that 'local govern- 
ments may exercise only those specific powers delegated to them, and are 
prohibited from exercising powers not delegated" (Miller, 19S2, p. 44). 

This splintering ot governance has actually produced many benefits: the 
delimitation of abuse ot power because it is so distributed; diffused conflict; 
ample opportunity tor experimentation; encouragement of innovation; and 
perhaps most significantly, opportunity for citizen involvement. Anton 
(W8 1 )) notes that more than a half million individuals participated as elect- 
ed officials in state or local government, with scores of other citizens partic- 
ipating on boards and other governance committees. 

Diffused governance, however, has also produced hard realities - frag- 
mentation and inequity ■ that have accelerated the press for service inte- 
gration. In a system established to fragment political power as the 
Constitution does increasing the capacity ot the parts does not yield 
increased capacity ot the whole. Cridloek treated by multiple layers and 
multiple constituents abounds. In a nation that attempts to include its eiti- 
:enr\ so broadly in governance, we h ive serums public distrust of govern- 
ment and a prevauiiig sentiment that government i an do little well. 

These complex structural and attitudmal realities are accompanied by sig- 
nificant operational tensions between different levels ot government Natu- 
rally, local officials knowing their communities want additional 



Findings (com) 



f ew state and local service integra- 
tion efforts observed have engaged 
the teJetal government in their 
efforts, making Indiana's Collabo- 
ration Plan an important example 
to note. 

The lack ot coterminous boundaries 
across education and human ser- 
vices within states can serve to 
exacerbate problems in coordina- 
tion and hinder service integration 
initiatives. 

Ir mive-driven, enabling legisla- 
tion is important to the inception 
ot main service integration initia- 
tives, though it does not guarantee 
success in implementation. Imple- 
mentation seems to he hot support- 
ed when legislation clearly specific* 
membership, structural apparatuses, 
and funding allocations to support 
service integration. 

State-local reciprocity seems not 
only to he beneficial to, but critical 
to the success ot, serv ice integra- 
tion initiatives. 
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The need for service integration 
is hastened no' only by the 
fragmentation of human services 
amongst various agencies and 
departments, but by the 
splintering of governance and 
responsibility for human service 
delivery that has been occasioned 
by our federalist system. 



discretionary power. They disparage the infliction of state mandates not 
baled by resources sufficient for their implementation (Kelly, W2). 
Indeed, though not the only factor, state mandates have heen regarded as the 
single most important issue contributing to poor local-state relations (Zim- 
merman, 

The decree to which states permit local governments to determin. what is 
hest is also critical. States can inhibit, facilitate, or initiate local programs, 
with the latter heiny the most controversial role because it pre-empts citizens 
of the ri^ht of home rule. Moreover, when local-state discrepancies are taL n 
into the courts, as they often are, localities typically lose. 

In summary, rhe history of intergovernmental relations in this nation has 
left us not only w complex legacy of service fragmentation, but multiple pat- 
terns and trends of governmental involvement in human service provision. 
While traditionally revered and still prominent, a commitment to local 
responsibility for human services remains encased in a complex structure, for- 
tified by law, that accords power to the states. The states, in turn, display 
numerous configurations of governmental responsibility: they differ in how 
much authority they delegate to localities; in how such authority is delegat- 
ed; in how jurisdictional divisions at the local level are constructed; and in 
how various human service agencies are aliened (or misaligned) with local 
units of government. The need for service integration, then, is hastened not 
only by the fragmentation of human sen ices amount various agencies and 
departments, but by the splintering of governance and responsibility for 
human service delivery that has been occasioned by our federalist system. 

The Nature of State-Local Interactions in 
Service Integration Initiatives 

C liven this complex history of intergovernmental relations and its relation- 
ship to service integration, plus the array of activity M the state and local lev- 
els, it became apparent that ibis study needed to examine service integration 
•■Hurts at both levels, and the patterns of linkages between them. Specifical- 
ly, this study examines the role each level plays in the development and 
implementation of service integration efforts, what activ ities are associated 
with each level, and how the levels work together to create complex service 
integration initiatives. Because all twelve of our units ol analvsis were initi- 
ated under slate level auspices with significant state leadership, the disillu- 
sion will not concentrate on the inception of the initiatives but rather 0:1 
where they currently operate (see Table 2, pa ye W). The discussion is divid- 
ed into three sections; (1) service integration at the state level, (1) service 
inteur.it ion at the local level, and ( 1) patterns ( >t linkage between levels. 

SERVICE INTEGRATION AT THE STATE LEVEL 

In the four states studied, the Mate was instrument.il in the iih eption of ser- 
vice inteuration initialises. State level individuals, ayeiu les, and institutions 
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Colorado 

SEEC: State Efforts in Early Childhood 

Management Team 
ECMT: Early Childhood Management Team 
RSTC: Health and Human Services Restructuring 
FC: Family Centers Project 

Indiana 

Srt: Step Ahead 



Florida 

SCC: St*te Coordinating Council 
Pre-K: Prekindergarten Program 
BP2000: Blueprint 2000 
FSS: Full Service Schools 

Oregon 

OB: Oregon Benchmarks 
OCCF: Commission on Children and Families 
CCC/CCD: Commission for Child Care/ 
Child Care Division 



were responsible tor the crc.it ion ot .ill twelve service integration initiatives 
identified its units of analysis tor this study. It is important to note thut the 
impetus tor service integration came not from a single state office, hut from 
various segments ot state government, including the C lovernor's Office, the 
First Lady, and senior and mid-level agency management. 

In addition to their role in the inception ot service integration initiatives, 
state level agencies, representatives, and institi »ns are typically responsible 
tor specific activities related to the development and implementation of ser- 
vice integration efforts. First, most of the initiatives studied are embedded in 
state legislation. In some cases, the legislation focuses on specific integrative 
programs (C olorado's Family Centers, Florida's Prekindergarten Program); in 
other cases, on statewide initiatives (Indiana's Step Ahead, Oregon's (Com- 
mission on children and Families); and in still other cases, on a broad yoal 
ot reorganizing or retocusiiiL; human services (C Colorado's 1 lealth and I luman 
Serv ices Restructurim:, Oregon's Benchmarks). Leyislati> n acts ;is a ca ilvst 
and an endorsement lor initiatives, often providing them with certain guide- 
lines, re^ardinu, tor example, the type ot linkages to he achieved or the play- 
ers to be involved. Moreover, the legislation appropri ites funds that enable 
t hi' service integration etlort to exist. 

Second, new bodies can be created at the state kwcl to foster service inte- 
gration statewide, including boaids, commissions, task forces, and councils, 
l or example, the C Vcl»» m hVnchmaiks and its governance structure, the C Vc- 
uon Progress Board, ,ut to locus the activ ities of agencies and or&mi:ations 

59 



$9 




The state has the unique ability 
to create statewide programs 
and projects in legislation and 
can develop diverse mechanisms 
to facilitate and implement 
service integration, including: 
new governmental bodies, 
commissions that advise state 
agencies or support local 
activities, and state level 
restructuring. 



in both the government and private sector toward the accomplishment ot 
human, economic, and environmental goals. 

Colorado's State Efforts in Early Childhood Management Team (SKEC), 
Florida^ State Coordinating C Council (SCC), and Oregon's Child Care Com- 
mission/Child C;are Pivision (CCC/CCP) all are new bodies that work to 
direct state agency activity toward an integrative approach. In addition, the 
Florida Commission on Education Reform and Accountability — created as 
part of the Blueprint 2000 initiative — is responsible for recommending to 
the legislature and the State Board of Education the components ol a system 
of school improvement and accountability. The work ot all these councils is 
directed toward mobilizing state change, influencing policy, and changing 
regulations and agency structures. 

Third, state level efforts can also include the creation of state commissions 
that oversee local activities and provide important links to state level bureau- 
cracy. In some cases, these commissions are integral parts ol an initiative's 
activities; in other eases, the commissions act only to ensure that local level 
activity exists. 

The state offices affiliated with both Indiana's Step Ahead and Oregon's 
Commission on Children and Families (OCCF) are engaged in their own 
projects in addition to providing guidance and technical support to their 
local counterparts. Florida's SCC is responsible tor ensuring coordination 
among the diverse councils th.it exist throughout the state ■— including 
Florida's Prekindergarten Program (Pre-K) and Healthy Start. Although it 
provides technical assistance to local Pre-K Interagency ( Coordinating Coun- 
cils, however, the SCC! does not have specific responsibilities that relate to 
each local initiative. Colorado's Early (Childhood Management Team 
lEt-MT) oversees the activities of specific programs at the local level, and 
has assumed responsibility for generating policies to standardize and coordi- 
nate their activities. 

Finally, state level service integration activities may take the form ot state 
level restructuring, including the reorganization ot agencies and agency rela* 
tionships to facilitate service integration activities. For example, C Colorado's 
Health and Human Services Restructuring is designed to improve the func- 
tioning of the human service system. Although Colorado's Restructuring is 
conceived as an independent initiative, similar restructuring efforts arc 
underway in other states in conjunction with more general service integra- 
t ion in it iatives. 

These observations suggest that certain components of service integration 
efforts are handled most conveniently by the state level. I he state has the 
unique ability to create statewide programs ;ind projects m legislation and 
can develop diverse mechanisms to facilitate and implement service integra- 
tion, iiu hiding: new governmenl.il bodies, commissions that advise state 
ageiu ies or support local activities, ;ind state level restructuring. 
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At the Mime time, it is important to note that in the Mate* visited, service 
integration is not seen as the sole purview ot the Mate. Almost all state activ - 
ities, even those that have no direct counterpart at the local level, are 
designed to support and foster local as well as state efforts. Recalling the 
words of Ha^ehak (197^) and Zimmerman (BMt), service integration is 
seen, at least in part, as a function of the locality that can he enhanced hy 
state level impetus and support. To hetter understand the functioning of ser- 
vice integration efforts, then, we must look at the local level. 

SERVICE INTEGRATION AT THE LOCAL LEVEL 

A commitment to locally-hased service deliv ery and reform has lony heen a 
part ot the national ethos ot American human services. Therefore, it is not 
surprising that tn the creation of service integration efforts, localities play an 
essential role. More than serendipitous local involvement, all tour states 
cxhihit a commitment to support local control over the creation and imple- 
mentation ot service delivery plans that hest meet local needs and use local 
resources. 

In certain cases, the state has called for the creation ot conununity-hased 
councils to plan tor and implement a specific state defined program, Under 
the auspices of Colorado's Family ('enters and Florida's Full Service Schools 
initiative, community planning councils facilitate the creation of multi-ser- 
vice sites in which local service units work to coordinate and deliver multi- 
disciplinary child and family services with a j^ivcn county or district. While 
these initiatives receive some technical support from state employees, they 
remain essentially local efforts, distinct from the state, and illustrate innov- 
ative approaches to locally-driven service integration. 

Local councils have also heen created in conjunction with Florida's Pre-K 
Program and Blueprint 2000 initiative in order to plan for and implement then- 
activities. Fach local Pre-K Interagency Coordinating Council creates a plan 
tor the provision of early education to at-risk ^ and 4-year-olds in its district; 
every local Blueprint 2000 School Adv isory Council assists in the preparation 
and evaluation ot the school improvement plan and annual hudnct. 

In the initiatives previously listed, local agencies and representatives are 
responsihle tor the oper.it ion ot service integration efforts associated with a 
specific state initiated program. While local communities are tree to orga- 
nize and implement their own plans, a certain decree of prescription 
emanates from the state level. I 'nder the auspices of Indiana's Step Ahead 
and Oregon's Commission on Children and Families, however, local coun- 
cils arc yiven more autonomy; they create plans tor c< miprchensive social ser- 
vice delivery in their communities. Local lounnU may dcude to create 
family centers, or schoohhased improvement plat ^ hut the creation ot any 
initiative ts at the discretion of the local uhiik il. Both Indiana's local Step 
Ahead Councils and Oregon's local Commissions have conducted needs 
assessments, identifying what services are hcitu: provided in the community, 
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where gaps in service delivery exist, and what demographics peculiar to the 
community are affecting service delivery to children and families. Local 
councils in both states have identified long-term and short-term goals and 
are developing implementation strategies to meet them. State level agencies 
and representatives in both Indiana and Oregon are committed to dispersing 
power and authority to the local level, with communities making decisions 
about themselves, tor themselves. 

As a result of the local councils created in conjunction with state initia- 
tives, tremendous local activity is taking place. At the same time, strong 
local efforts exist independent of state impetus. Although these ettorts are 
not units of analysis for this study, they merit discussion because they illus- 
trate unique local level contributions to service integration ettorts and the 
impact local initiatives can have on state activity. 

In Florida, many independent, local service integration efforts predated the 
state efforts, building on Florida's Child Care Coordinating Councils (4Cs) as 
well as early federal special education legislation. Alachua County's hi- unr- 
eal efforts to integrate Head Start, subsidized child care, and prekindergarten 
programs have been widely recognized in Florida and have prompted the 
development of such efforts on a broader scale throughout the state. 

In some instances, individuals active in local ettorts provide leadership 
and technical assistance to the state in the implementation ot service inte- 
gration initiatives. In Colorado's Freemont County, a local council involved 
in coordinating early childhood services predated the Family Centers project, 
and worked to facilitate the creatuv of the Family Center Planning Council 
and to promote the Family Centers' toe us on early childhood. 

In other instances, communities may assume leadership absent at the 
state level. In Florida's Pinellas County, for example, community leaders 
secured legislative permission to create local taxing authority to support the 
funding of early childhood services. This strategy was used in several other 
counties across the state, prompting Florida to adopt permissive legislation 
supporting these Children's Services Councils in 1990. These examples, as 
well as others, point to the potential "bottom-up" contribution ot commu- 
nity-initiated ettorts. 

In summary, local activity is nourishing in all tour states studied (see Table 
2, page 59). Localities are playing instrumental roles in the integration and 
provision of human services to their communities, and local level determi- 
nation often provides a beacon for state efforts. In addition, all tour states 
are experiencing a trend toward renewed state level appreciation ot commu- 
nity potential. 

PATTERNS OF LINKAGES BETWEEN STATE AND LOCAL LEVELS 

As illustrated by the previous examples, each of the four states engages in ser- 
vice integration at both state and local level s however, each state has ,i differ- 
ent approacb to the creation of linkages and the division ot labor between the 
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levels. The following explanation of state/local configurations in each state is 
an attempt to compare anJ contrast approaches to state/local relations. 

Colorado 

Perhaps more than the other states visited, Colorado focuses its service inte- 
gration efforts in parallel spheres, with certain initiatives implemented at the 
state level and others implemented at the local level. Unlike other states 
visited, linkages between service integration efforts in Colorado seem to 
occur horizontally at the state level and horizontally at the local level, with 
only limited coordination between the two. No single initiative displayed 
significant emphasis un or activity at hoth levels. The major state/local link- 
age observed was the state's provision of technical assistance to local coun- 
ties, with these efforts occurring only occasionally. Horizontal approaches 
mav he functional in Colorado, though unique to the state. 

Florida 

Florida places a strong emphasis un local planning and coordination, with 
the goal of tailoring services to local need. At the state level, various agen- 
cies, departments, and commissions have been assigned to support local 
efforts. The State Coordinating Council provides technical assistance to 
multiple local councils, supporting their efforts at coordination. 

Within the Florida Prekmdergarten Program, technical assistance from the 
M ite Department of Education is offered to localities as they develop their 
collaborative plans. Additionally, clear state to local linkages have been 
crafted in Blueprint 2000, which involves well planned interaction between 
a newly established state level commission, district school boards, and local 
school advisory councils. Also, a state level Interagency Workgroup on Full 
Service Schools provides technical assistance to developing sites. Florida 
focuses on state level support of local level projects; however, state/local link- 
ages rarelv extend beyond the provision of technical assistance. 

Indiana 

Step Ahead is a statewide process that manifests clearly articulated, systemic 
linkages between the state and local levels. Activities at the state level are 
centered around the state Step Ahead Office; activities at the local level ate 
centered around the community-based Step Ahead Councils. Four mecha- 
nisms within the Step Ahead process connect the state and local levels. 

hrst, the state Step Ahead Office acts as a coordinator of local activity, a 
resource in the event of local difficulties, and a liaison to state government. 

Second, each Step Ahead Council must applv to renew its Step Ahead 
planning grant annually. The application process allows the state Step 
Ahead Office to maintain constant contact with local coordinators and to 
monitor each CounctP progress. In IW4, the state made implementation 
grants available to the counties, with strut eligibility provisions requiring 
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Councils to he .it a certain point in their development in order to apply. 

Third, Step Ahead has established a "Kitchen Cabinet," made up ot rep- 
resentatives from every state agency whose work is relevant to children and 
families. The Kitchen Cabinet meets monthly with representatives from 
local Step Ahead Councils to discuss the Councils' plan* ot action and 
process. These meeting also provide bureaucrats with opportunities to bet- 
ter understand the nature ot" local serv ice challenges. 

Fourth, the stare arranges periodic meetings between local Councils tor 
the exchange of ideas and support. \\\ structuring these exchanges amongst 
and between local Councils and state government, the state Step Ahead 
Office acts as a provider ot training and technical assistance, as well as a bro- 
ker ot information and ideas. 



Although all four states 
acknowledge the importance of 
both state and local efforts, they 
manifest different patterns of 
state and local linkages. 
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Oregon 

In spite ot the youth ot Oregon's initiatives, connective "highways" between 
the state Commission on Children and Families and the local Commissions 
seem to be strong and amply fortified by a series ot innovative supports. The 
state c Commission on ( Children and Families has a statt ot V, replete w ith bud- 
get, policy, and program expertise. Statt is assigned to support ten regional 
coordinators who link on a regular basis with local Commissions. Regional 
coordinators serve as brokers tor the Commissions in accessing state C Commis- 
sion statt to render technical assistance in specific topical areas. Additional- 
ly, each Commission has been yiven computers, modems, printers, and 
technological consultation allowing them to be on-line vvith all other local 
( Commissions, as well as with the state Commission. Through the use ot bub 
let in boards and K-mail, local Commissions share ideas and issues regularly. 
Media and communis at ions plans have aUo been developed by each Com- 
mission with state assistance in order to enhance local communication capac- 
ities. Training sessions are ottered to all (Commission members, as are 
opportunities tor local statt from Commissions statewide to meet periodically 
tace-to-tace. A process al>o has been developed bv the state C Commission statt 
to enuayc local C Commission members in the state budget process. 

The Benchmarks process, while presentlv less developed at the local level 
than the Oregon Commission on Children and Families, is moving toward 
the establishment ot conctete state to local linkages. The Oregon Progress 
Hoard is responsive to and desirous ot establishing parallel Progress hoards in 
each county. These local Progress Boards would link with the local Com 
miss tons on C Children and Families. 

In summary, although all tour states acknowledge the importance ot both 
-a ale and local efforts, thev 1 uinitest different patterns ot stale and local link- 
ages, ( Coloiado pay* the lea- attention to the creation ot state/local highways. 
reUiny on the activities ot distinct initiatives at each level. Honda's State 
( ootdmatinu C Council is responsible tor the- tieneial o\erMuht ot specific local 
le\el imtia'ives, but, while all I h u ula's initiatives receive some state level 
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technical assistance, the state and local levels are not truly partners. Indiana'* 
Step Ahead and the Oregon Commission tor Children and Families are the 
only initiatives that comhine complex slate and local level functions w ithin 
a single initiative. In all the states, structural linkages between state and com- 
inunity-hascj initiatives seem to facilitate communication, support, and feed- 
back, enabling service integration to he seen as a shared responsibility 

shared amoni: individuals and shared amony localities and states. 

Issues for Consideration 

1 he complex history ot state/local relations, coupled with the complexities of 
implementing service integration initiatives, raises significant issues for ser- 
vice integration. First, while not the focus of this study, it is important to 
point out the federal government's ,^ro\\ iny role as a serv ice integration part- 
ner. Second, at the local level, differing local capacities and overlapping 
jurisdictional boundaries complicate the creation ot statewide efforts. Third, 
there i» a need to discuss changes in the state's role trom propagating models 
to encouraging local decision-making. A fourth issue is the role of legislation 
in the implementation of state initiativ es at the local level. Finally, although 
all the initiatives studied share the rhetoric of state/local partnership, there is 
question as to the actual nature and extent ot state/local reciprocitv. 



In all the states, structural 
linkages between state and 
community-based initiatives 
seem to facilitate communi- 
cation, support, and feedback, 
enabling service integration to 
be seen as a shared responsi- 
bility — shared among 
individuals and shared among 
localities and states. 



THE FEDERAL ROLE 

Throughout this discussion, there has been little mention of the federal role 
in the service integration initiatives observed in these states. This omission 
is due, in part, to the tact that federal service integration was not the focus 
ot our study. Additionally, many involved in service integration at the state 
and local levels have tradit ionallv sought to work around federal agencies 
and their categorical requirements - inconsistent eligibility; restricted fund- 
ing streams; redundant reporting procedures, etc. 

However ill -regarded the federal role historically, change is heyinninu to 
take place. In some states, it was federal dollars and the demand tor joint 
planning in federal legislation that influenced the inception of certain ser- 
vice integration efforts, h>r example, in Oregon and Indiana, the c ahild C 'are 
and IVvelopment Rl» k k C irant fostered more comprehensive stale planning 
and integration efforts than had pre\ louslv occurred, and was instrumental 
in the development ot Step Ahead and the Oregon C lommission on C children 
and baintlies, In Honda and Coloiado, the impact ot the requirements of 
Public Law L > l M^7, replete with mandated coordinating councils and feder- 
al dollars, also spurred service integration forward. 

At the time ot this writing, the expansion ot Sup Ahead to include the 
Indiana Collaboration Project (KT) represents one of the few systematic 
attempts to have state sen ice integration efforts influence the federal ret;u 
l.itorv or legislative system. In the context ot the Step Ahead process, the 
Indiana Collaboration Project creates a forum tor communication between 
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the state and federal governments to air concerns ;inJ to resolve problems 
not solvable at the community or state level alone. ICP Mazes a state to fed- 
eral "highway," where information and decision-making traverse state and 
federal levels of government. (For a more in-depth discussion of the Indiana 
Collaboration Project, see Chapter Ei^ht or Appendix 1.) Since our visit, 
linkages between Oregon's Benchmarking efforts at- the state level and fed- 
eral efforts to reform serv ices have also been initiated. 

The important point to note, however, is that states are working to acti- 
vate service integration efforts at the local and state levels, while fully rec- 
ognizing the power of the federal government. In some cases, frustration 
with the federal government has forced states to adopt service integration 
strategies; in other cases, states are so strongly committed to service inte- 
gration that rhey would have enya^ed in these efforts regardless of the fed- 
eral role. Whatever the rationale, we must question whether service 
integration efforts that exist independent of the federal government repre- 
sent simply "treatments, 1 ' when what is actually needed is prevention — an 
attack of the root of the problem. Initiatives that involve the federal gov- 
ernment directly may eventually be more successful in erasing our nation's 
legacy of service fragmentation. 

DIFFERENTIAL LOCAL CAPACITIES 

When academics and social problem solver> romanticize the value of grass- 
roots plannv^, all too often, the differing capacities of localities are forgot- 
ten. Varying resources, histories, and social attitudes make communities 
quite distinct, so that efforts that take hold in one area may not work in 
another, or may take longer to develop. Further, there is often a tendency to 
assume similarities aniony localities with similar demographic or yeoyraphic 
p ro tilcs — a reality that is not honv out by experience. All rural communi- 
ties, for example, are not alike; "over-the-mountain" towns have unique 
characteristics. Localities, like people, have different profiles ot strengths and 
weaknesses, as well as different needs. 

Although somewhat self-evident, local differences often are not suffi- 
ciently considered when state incepted service integration efforts are 
hunched. It is often falsely assumed that there is a commonalty of commit- 
ments and yoals across localities. In the two states - Indian,! and Oregon 
that have adopted a statewide, supported approach to serv ice integration, 
such differences have become markedly apparent. While the local units - 
counties — have been yiven resources and support to plan an integrated 
approach to service delivery in both states, some counties have taken much 
lonm to buy into service integration efforts than others. Yet, because a state 
snatchy has been established, and because other localities have been ^tap- 
plmn with many similar issues, counties that were originally tentative about 
initiating serv ice integration projects have been supported by other commu- 
nities in doiny s o. Moreover, the existence of resources, both fiscal and tech 
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nical, has made it easier tor communities that typically do not receive sij»nif- 
icant funding to become involved. 

The examples of Indiana and Oregon, then, surest the need tor states to 
Hive serious consideration to local differences, and to create supportive 
mechanisms that will en^e previously isolated localities and enable them 
to meet the expectations bein^ placed upon them in ways consistent with 
community values and needs. The comprehensive statewide support of ser- 
vice integration displayed in Indiana's Step Ahead and the Oregon Com- 
mission on Children and Families appears to have the potential to "level the 
human service playing field," and to heyin to restore a sense of equity to 
localities that have been under-capacitated. 

DIFFERENCES IN JURISDICTIONAL BOUNDARIES 

As localities and states embark on service integration, they face many chal- 
lenges, not the least of which are differences in jurisdictional boundaries 
anions agencies ot government. The most notable differences occur between 
human services and education, with some states having only six to eiyht sub- 
state units tor human services, and 170 for education. Of the tour states in 
this study, only Florida has school and human service districts with the same 
boundaries. 

The lack ot coterminous boundaries across education and human services 
results in ditticult negotiations tor service integrators. Rather than meeting 
with one human service and one education representative in order to link 
local services in a yiven area, service integrators must navigate multiple rep- 
resentatives each with his or her own agendas therefore sapping every- 
one involved ot time and energy. In Indiana, for example, where there are 
tar more school districts than counties (the unit for local health and human 
services), a local Step Ahead Council attempting to integrate health and 
education services must work with multiple education representatives before 
even heyinniny to link the education and health domains. While such 
efforts to work together with multiple local representatives of a yiven field 
are crucial to service integration and can serve as important skill-building 
exercises tor integrative leaders, non-coterminous boundaries and the work 
they occasion make service integration more difficult. At a minimum, ser- 
vice integration takes more eneryv and time to accomplish in states where 
boundaries are not coterminous, and mav ultimately be harder to sustain. 

Since the majoritv ot states observed in this studv do not have cotermi- 
nous boundaries amonu human service* and education, it would be useful to 
expand our understanding ol how such states achieve service integration, tin- 
nature and se^ueneiny of strategies used, and the supports necessarv to foster 
implementation. It would be esjvualh helpful to better understand if and 
how other states have altcted, even in minor wav\ their |in inJk (lonal 
boundaries, and with what effects. 
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Rather than thinking of systemic 
reform as the construction and 
replication of a single reform 
model, service integrators should 
focus on building many 
approaches, each of which is 
embedded in communal problem 
solving. Structuring opportunities 
for communication, knowledge 
building, and sharing are 
prerequisites for extending service 
integration across a state. 



FROM MODEL BUILDING TO SUPPORTED PROBLEM SOLVING 

Successful service integration efforts are often heralded as a "model" tor other 
communities, to he adopted as the method for community-based implemen- 
tation. Sadly, solid as these individual efforts are, rareU can they he easily 
replicated in other settings, even in the same state. Scholars otter different 
reasons for this difficulty: lack of charismatic leaders, different contextual 
variables, insufficient resouices, and the variability inherent to implement- 
ing others' ideas (Charles Smart Mutt Foundation, 1W; Rivlin & Timpane, 
1^75; Travers & Light, 1982). 

This studv suggests that incentives for statewide linkages are diminished 
whenever individual service integration efforts at the local level remain iso- 
lated from other integrative work going on in a state. One benefit emanating 
from statewide service integration efforts — such as Step Ahead and the Ore- 
gon Commission on Children and Families — is that they foster cross-com- 
munity collaboration. By building on resources and by arranging tor cross-site 
technical assistance (involving leaders from one county visiting another, or 
communic.it ion highways via technology), service integration efforts wan be 
linked strategically. Through such linkages, localities begin to share issues 
and problems and can often work together to determine solutions. 

In sum, by showcasing a single "model" for service integration instead of 
an ethos of joint problem solving, and by stressing community differences 
instead of community differences and similarities, opportunities for cross- 
fertilization and dissemination of service integration are limited. Therefore, 
rather than thinking of systemic reform as the construction and replication 
of a single reform model, service integrator should tocih on building many 
approaches, each of \vhuh is embedded in communal problem solving. 
Structuring opportunities for communication, knowledge building, and shar- 
ing are pre requisites tor extending service integr.it ion across a state. 



THE IMPORTANCE OF LEGISLATION 

As previously mentioned, many state service integration initiatives have 
come into existence through legislation. In these teases, both the nature ot 
the program being legislated and the degree of legislat ive mandate varv« « 'Hen 
affecting implementation. In most cases, it is enabling or permissive legisla- 
tion that allows initiatives to assume a service integration agenda; none ot 
the service integration efforts m the four states ibevond Blueprint 2e\\ v s 
local School Advisory C 'ounciU in Honda) is mandated. 

Several issues are import, ml to note regarding such 'legislation. Hm. in 
most eases, legislation did not mark the beginning ot state interest in or 
k ominitmcn, m improving -ervu es tor children and la tm lies The legislation 
was tvpicallv a manifestation ot executive, and more precisely gubernatorial, 
interest in service improvement lot \onng children In some states \( ol 
oudo and c VegonV s IK h interest was hilh pulpit ted throughout the state, mi 
that b\ the tune the legislation was dratted, support was broad based. In 
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other cases (Indiana), the legislation had strong yuhernatorial support, 
though marginal public support at the outset. 

In addition to differences in how the legislation came to he created, siy- 
nitieant variation occurs re^ardiny the nature anJ tontent of the legislation. 
The decree to which the legislation spells out the types of linkages to he 
achieved, the players to he involv ed, and the amount of funding to he allo- 
cated varies greatly and seems to influence the nature and speed of each ini- 
tiatives development and implementation. For example, the Oregon 
Commission on Children and Families is supported hy detailed legislation 
and a separate budget to carry out its work. Blueprint 2000, on the other 
hand, although tortitied with specific legislative intents renardiny its struc- 
ture and membership, has been allocated limited fiscal support to achieve its 
i^oals. In states where service integration is attached to legislation, hut where 
no clear funding streams or structural apparatuses are huilt in, the effects 
appear to he slower in coming and less promising. 

Consequently, state legislation that is enabling seems critical for service 
integration to take hold statewide; unless quite specific and extensive, how- 
ever, Mich legislation does not ensure successful implements ion. Legislation 
can help to briny visibility to service integration, and can help to assure that 
overall service improvements are addressed in all localities not simplv in 
communities that have the propensity tor creating effective demonstration 
programs. Indeed, we suspect that without such legislation, states and locali- 
ties miyht adhere to the rhetoric, hut not he able to ensure that the substance 
of service integration is experienced bv all the state's children and families, 

STATE-LOCAL "RECIPROCITY" IN REALITY 

The previous analysis ha> addressed the different roles and activities that are 
assumed hy the state and local levels in the implementation of service inte- 
uration initiatives. The lessons from this analysts surest that in states where 
service integration seems to have the heM hope of taking root, there is a rich 
exchange between a state aiu, irs localities, marked bv hi-direet ional com- 
munication pathways and a genuine spirit of colLiborative learning. 

I here are, howev er, several factors ih.it can endanger this exchange, mit- 
mutiny the possibility of true state/local partnership. Nm, while the devo- 
lution of authority and responsibility to the local level is eon isteni with an 
American commiimeni to locallv-hased service deli'.crv and reform, this new 
1 1 1 i 1 1 k i m u vlo.es not eliminate, or ev en minmure, the importance of state level 
Mippott. states have a significant rcsp, uisibilitv to support localities as thev 
strive to make services for children and families more ette liv e; locally-based 
planning and implementation of servui integration piojci k should not In- 
Used as replacements *or state action. What should he sought itWead a 
relationship i hai.u termed hv both lop -down and hot torn- up intetai lions. 

Second, even with the he*, intentions, linkages Ivtwccn state and Lual 
service inte^iation initiatives cannot alvvavs he smoothly established, lor 
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example, in some states, local collaborative entities do not teel adequately 
connected to their counterparts at the state level. Others worry that com- 
munity plans will not he recognized by state agencies. Still others seek to 
retain the autonomy of initiatives developed and implemented prior to the 
state's active involvement in service integration. Reciprocity seems best 
facilitated by durable, viable state and local structures (commissions, ottiees) 
that are linked systematically. Such structures appear most effective when 
they provide a forum for honest dialogue and debate ve ically (from locals 
to state and vice versa) and horizontally (among local entities). 

Summary 

We conclude that the existence of state-local/local-state linkages and mutu- 
al exchange is not only beneficial, but critical, for service integration to 
thrive statewide. Feeling part of a larger enterprise helps local agencies and 
programs to retain their commitment to service integration and seems to pro- 
mote their active involvement. Without a durable state infrastructure, com- 
munity commitments to service integration are often episodic and largely 
contingent on the changing attitudes of local leadership. Jf service integra- 
tion is deemed as requisite for the improvement of service delivery for all 
children and families — even those in resource poor localities — then states 
arc obligated to assume part of the responsibility. This responsibility should 
include assuring that bi-directional, state-local pathways exist and that they 
are nurtured so localities can lead the way by contributing their full range of 
knowledge and expertise. 

History tells us that human service delivery and efforts at systemic reform 
have traditionally occurred at the local level. Building on this historv, we sug- 
gest the creation of service integration efforts that arc locally driven, but nour- 
ished by the state. Indeed, as we enter the 2 1st century, we contend that state 
support of local efforts is cs-ential to successful, equitable service integration. 
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findings 

■ Froyninvc en tercel and polio- 
centered approaches are the mo>i 
commonly used approaches in 
the tour >tate> >tiiclic\l. 

■ L'nJer the prolan went ere J 
appnnich, the nio>t commonly 
ik\1 strategy is the creation ot 
plannmi; councils, iki.iIIv ,it ac 
local level, that are responsible tor 
planninu at J implementing specif- 
ic project^ o: hroaJ-KiseJ cotnnui- 
nitv plans. 

■ L'nJer the police-centered 
appuMch, the mo>t commonk used 
strateuv i> the creation ot ad\ i>or\ 
bodies, iKiallv at the Mate level 
that are responsible tor facilitating 
ex i Mini; initialises and recom- 
inendini; integrative policies to the 
lei; i si a t Lire and to Mate .iiync ii>. 

■ W hen plmninu councils and ad\i- 
son bodies ( ire linked \uthin the 
Mine initiative, service integration 
in enhanced. 

■ client centered and eiv miiatioiv 
alli-w entered strategies ire r.irck 
used in isulati^n; the\ .ire nwre 
ettcn »een as conipletuentiiv.; or 
taolitatini: the other t\\>> 

■ ippTi Mi ill's. 
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As Ji>cns>eJ in Chapter Two, there are tour main approaches to service inte- 
gration: (1) client-centered; (2) program-centered; (*) policy-centered; and 
(4) organizationally -centereJ. Each approach i> characterized hy different 
MrateyieN with the twelve initiatives identified as unit* ot analysis in thi* 
Mudy employing different constellations of approaches and >trate«ie>. This 
chapter explains the four approaches, examining which strategies they 
involve, what typo of initiatives they foster, and which ot their strategies are 
most commonly used sinyly, or in conjunction with other strategies (see 
Tahle paye 77). 

The Client-Centered Approach 

A client-centered approach to service integration focuses on the point ot 
interaction between service providers and clients; its primary strategies are 
case management and integrated information and reterral. Case manage- 
ment is a strategy in which human service professionals assist clients in 
developing and executing a coordinated plan of services Those responsible 
for case management assume a variety of different functions, including: 
assessment of client need; development of a cross-program service plan; 
arrangement for service delivery; service monitoring and assessment; and 
evaluation and follow-up (Ayranoff, 1^77; Kayan, 1W). Integrated infor- 
mation and referral is a strategy that provides clients with information ahout 
all availahle services in a yiven community and functions as a client's initial 
point of contact with the human service system. Together, those client-cen- 
tered strategies work to change the way clients are linked to services. 

No initiative studied focuses solely on a client -centered approach (see 
Tahle pane 77)- Rather, since client-centered integration occurs at the 
individual (as opposed to the state or local) level, client-centered strategies 
are often encouraged in conjunction with other approaches, For example, 
hoth Colorado's Familv Centers and Florida's bull Service Schools are 
encouraged to use client-centered strategies in the implementation ot their 
programs, Both initiatives mav emplov case managers as part ot their efforts; 
in addition, several of these efforts have enyaued in integrated information 
<ind referral projects. Finally, both loeal Step Ahead Councils in Indiana as 
well as loeal ( otnmissions on ( 'hiKlren and Families m Oregon are encour- 
ayed to include client-centered strategies in their eommunttv plans. As a 
result, several loeal Step Ahead Councils have created countv-widc client 
information systems, and, in response to thi se efforts, the state Step Ahead 
Office is currently working to create a Familv Information System in each ot 
Indiana's ^2 counties. 

The Program-Centered Approach 

A program centered approach to service integration involves the creation ot 
informal linkages between programs or agencies m» that serenes and 
resources can be coordinated to better serve clients There ate tour primary 
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strategies classified as program-centered: the creation of planning councils; 
collocation; streamlined application and intake; and pooled funding. 

Planning councils are usually located at the local level and are used to sup- 
port two main activities: community-based planning and programmatic 
implementation. In the initiatives studied, planning councils are used both 
to support specific programs and to facilitate the transfer of authority and 
responsibility tor comprehensive human service provision from the state to 
the local level. Colorado's Family ("enters, and Florida's Prekindergarten 
Program, Blueprint 2000, and Full Service Schools all use planning councils 
to develop community consensus and implementation plans consistent with 
the goals and structure of their specific programs. Roth Indiana's Step Ahead 
and the Oregon Commission on Children and Families charge local plan- 
ning councils with conducting community needs assessments and creating 
plans ot action for the delivery and integration oi comprehensive human ser- 
vices in their counties. 

The other three program-centered strategies, although sometimes used in 
isolation, are more often adopted to implement plans developed by planning 
councils. Collocation is a strategy in which rwo or more services are provid- 
ed at a single sire, providing clients with a single location at which multiple 
programs or agencies can be accessed. Both Colorado's Family Centers and 
Florida's Full Service Schools are based on a collocation strategy; they use 
planning councils and other program-centered strategies to facilitate and 
extend the collocation ot services. Collocation has also been chosen as a 
strategy by several local Step Ahead Councils; some have created what they 
term "Children's Villages," while others have opted for more traditional fam- 
ily centers. 

Streamlined application/intake is a strategy which standardizes many 
forms and requirements that determine eligibility for human service pro- 
grams. Under a streamlined application/intake strategy, information regard- 
ing a family's application tor one program or service *s shared among 
agencies, documenting the family's eligibility tor and application to an array 
ot services. Although none of the initiatives identified as units of analysis 
are currently utilizing this strategy, Florida's State Coordinating Council 
spurred the development of the department of Education's Collaborative 
Partnership Project, which provides grants to local communities to foster 
streamlined application processes. 

The fourth program-centered strateg\ pooled funding - - allows two or 
more funding sources to be used for the same project, as long as the funds are 
used only to support activities for which they were originally designated. 
Five initiatives use pooled funding as a service integration strategy. Both 
Colorado's Family ("enters and Florida's Full Service Schools use pooled 
funding in the provision of services at their sites; multiple services are pro- 
vided, but each service is funded by a different source. The administration 
ot Florida's Full Service Sc hools themselves is funded through a pooled fund- 
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Pol icy 'Centered and organizational- 
ly-centered approaches occur more 
often at the state level; client-cen- 
tered and program-centered 
approaches occur more often at the 
local level. 

The use of strategies from multiple 
approaches appears to facilitate: 

• The creation ot service integra- 
tion mechanisiii> and activities at 
both the state and local levels; 

• The creation ot' linkages between 
strategies, so that a strategy from 
one approach can facilitate 
strategies from other approaches; 

• The creation o! more enduring 
svstemic change. 
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ing strategy; operation grants for personnel are provided through either the 
Department of Education or the Department of Health and Rehabilitative 
Services, and renovation and remodeling grants come from a public educa- 
tion capital outlay. Both local Step Ahead Councils in Indiana and local 
Commissions on Children and Families in Oregon are using pooled funding 
strategies to fund projects in their communities. For example, Indiana has 
expanded funds available tor school-age child care by pooling CCDBG, state 
funds for drug education and dependent care, and revenue from the state cig- 
arette tax. Pooled funding has also occurred in conjunction with the Oregon 
Benchmarks process, as organizations come together to tund initiatives that 
meet the Benchmarks. 

The Policy-Centered Approach 

The policy-centered approach includes efforts designed to form linkages 
between strands of the human service system at the policy level. We have 
identified two main strategies for policy-centered service integration initia- 
tives: the creation of advisory bodies and blended funding. 

Distinct from planning councils, advisory bodies are usually located at the 
state level and make policy recommendations to state, regional, and local 
governments. Eight of the twelve initiatives studied have created advisory 
bodies as components of their work (see Table }, page 77). Ot these eight, 
Colorado's Early Childhood Management Team (ECMT), Florida's State 
Coordinating Council (SCC), the Oregon Commission tor Child 
Care/Child Care Division (CCC/CCD), and the Oregon Progress Board are 
advisory bodies that focus on development ot broad policy recommendations. 
Florida's SCC makes recommendations ranging from the creation ot a uni- 
fied budget for the state's early care and education system to standardized 
application/referral/ intake across health, education, and welfare services. 
Oregon's Commission for Child Care also makes state level policy recom- 
mendations suggesting, for example, the creation ot the single, unified C !hild 
Care Division, now a party to its efforts. The Oregon Progress Board is 
responsible for creating general and priority Benchmarks; these Benchmarks 
are used as mechanisms to direct the creation ot integrative policies in both 
the government and private sectors. Colorado's Early Childhood Manage- 
ment Team recommends integrative policies that may then be enforced by 
the Department of Education. For example, ECMT has creaied "Quality 
Standards for Early Care and Education Services" that must be met by all 
programs receiving Department ot Education funding. 

Some advisory bodies, in addition to recommending general integrative 
policies similar to those discussed above, are also involved in recommending 
policies that affect specific initiatives. For example, the Florida I ,'ommission 
on Education Reform and Accountability - created in conjunct on with the 
Blueprint 2000 initiative is responsible for recommending to the legisla- 
ture and State Board of Education the components of a system of school 
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improvement and accountability, and for monitoring the development, 
establishment, atul maintenance of such a system. The system established hy 
the Florida Commission or. Education Reform and Accountability then 
applied to and implemented by each local school participating in Blueprint 
2000. Similarly, both Indiana's Step Ahead and the Oregon Commission on 
Children and Families use state level advisory bodies to make recommenda- 
tions to state agencies and the legislature regarding how to better facilitate 
the functioning of local councils. 

In addition to recommending integrative policies, advisory bodies are 
sometimes used to provide support for local initiatives. Advisory bodies con- 
nected to Indiana's Step Ahead and the Oregon Commission on Children 
and Families provide resources and technical assistance to their local coun- 
terparts. Florida's State Coordinating Council provides technical assistance 
to districts implementing the Prekindergarten Program. 

Blended funding is a second policy-centered strategy in which categorical 
requirements are waived so that two or more funding sources can be com- 
bined tor the same project, thus allowing funds to be allocated as needed. 
Blended funding is classified as a policy-centered strategy, because it requires 
the creation ot policies that allow for the waiver of categorical requirements. 
Although none of the four states studied has created a fully blended funding 
strategy to date, Indiana has submitted a consolidated plan to the federal 
government that proposes the creation of blended funding mechanisms. 
Under the Indiana Collaboration Project — the state/federal governing part- 
nership acting in conjunction with the Step Ahead process — funding agree- 
ments may be created by state and local agencies and programs to authorize 
joint funding ot selected service;., transfer of funds between related projects, 
and coordination ot budgeting, accounting, and reporting services. (For a 
more detailed discussion ot the Indiana Collaboration project, see Chapter 
Eight, or Appendix I). 

The Organizationally-Centered Approach 

An organizationally-centered approach to service integration refers to efforts 
by government to reconfigure relationships among state agencies, offices, 
and other arms ot government. Three primary strategies fall under the orga- 
nizationallv-centered approach: restructuring within departments; restruc- 
turing or reorganization across departments; and reconfiguration ot 
accountability. Restructuring within departments refers to a reorganization 
that works to redefine departmental procedures, responsibilities, and priori- 
ties. Restructuring across departments involves a similar process and may 
include the c teat ion ot umbrella agencies that consolidate formerly indepen- 
dent agencies under a single new organizational entity. Reconfiguration of 
accountability refers to a strategy in which state agency and management 
staff from different departments are made accountable to ,i smgle office or 
indiv idual tor a given population or >ervice category. This strategy is intend 
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ed to foster communication across departments and institutionaiue the ideal 
ot shared responsibility tor a eommon issue. 

Organi:ationally-eentered integration is used in only three ot the twelve 
initiatives, and only one initiative — Colorado's Health and Human Ser- 
vices Restructuring — uses organizationally-centered integration as its pri- 
mary focus (see Table pane 77). Colorado's Restructuring involves service 
integration in that it focuses on changing the way in which Colorado's 
human service system operates in order to promote systemic coordination 
and integration at the service level. Therefore, although Restructuring is 
seen as an independent initiative, its goal is to create an ideology or climate 
of service integration that will facilitate and foster the efforts ot other initia- 
tives in Colorado. 

This concept of organizationally-centered strategies as facilitators of ser- 
vice integrat ion is widely discussed by theorists; an organizationally-centered 
approach is said to act as a foundation for additional and more direct inte- 
grative efforts, removing barriers to integration and creating new opportuni- 
ties for change ( A gran off & Pattakos, 1W; Dempsey, N82; Levin-on & 
Hutchinson, l u 7^; Sampson, W71). Following this reasoning, the creation 
of Indiana's Step Ahead was accompanied by restructuring that created the 
Family and Social Services Administration (FSSA), through combining the 
divisions of Human Services, Mental Health, and Public Welfare. Original- 
ly, Step Ahead was placed in the Bureau of Child Development in FSSA; 
however, as of 1W, Step Abend now reports directly to the Secretary ot 
FSSA. This reconfiguration of accountability emphasizes both Step Ahead's 
focus on services foi children and families and, with the advent ot the Indi- 
ana Collaboration Project, its expansion to include services tor children birth 
to IS years ot age. 

Another example of restructuring being used to foster a mindset around 
service integration initiatives occurred in Oregon when the duties of the 
Office of Child Care Coordination within Oregon's Department ot Human 
Resources were transferred to the Child Care Division within the Employ- 
ment Department. Placement in the Employment Department is designed to 
remove child care from the realm of social welfare and establish early care 
and education services as a necessary support related to employment. As 
such, it is hoped that early care and education will be seen as a mainstream 
serv ice essential for all children, not onlv those from poor families. 

The Four States 

While the four states utilize strategies fr< m multiple approaches, service inte- 
gration efforts in each state arc focused differently. Service intcgntion in 
C iolorado is based on a division ot labor among efforts - - rarely does any sin- 
gle initiative use strategics from more than one approach As a result, ser- 
vice integration in Colorado can be seen as an array ot service integration 
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Colorado 

SEEC: State Efforts m Early Childhood 

Management Team 
ECMT: Early Childhood Management Team 
RSTC: Health and Human Services Restructuring 
FC: Family Centers Project 

Indiana 

SA. Step Ahead 



Florida 

SCC: State Coordinating Council 
Pre-K: Prekindergarten Program 
BP2000: Blueprint 2000 
FSS: Full Service Schools 

Oregon 

OB: Oregon Benchmarks 
OCCF: Commission on Children and Families 
CCC/CCD: Commission for Child Care/ 
Child Care Division 
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strategies — advisory bodies; agency restructuring; and family centers — with 
tew linkages among them, 

Service integration in Florida is characterized by a program -centered 
approach. Florida's primary strategy is the use of community-based planning 
councils that work toward the development and implementation ot 
Prekindergarten programs, Blueprint 2000 school improvement plans, and 
Full Service Schools. This program-centered approach is complemented by 
a policy-centered initiative — the State Coordinating Council (SCC). SCC 
makes policy recommendations that support and strengthen the program- 
matic initiatives. While the initiatives are encouraged to collaborate with 
each other whenever possible, there are at present no formal linkages 
between the three programs and, outside of SCC policy recommendations, 
no major efforts to foster service integration across them. 

Indiana combines strategies *rom all tour approaches into a single initia- 
tive. Client centered and program-centered strategies tall under the jurisdic- 
tion ot local Councils; policy- and organizationally-centered strategies are 
assumed by the state Step Ahead Office and other state agencies and i uncils 
that support the initiative. Additionally, as discussed in Chapter Six, Step 
Ahead has created four specific mechanisms — the state Step Ahead Office, 
the Step Ahead grant process, the Kitchen Cabinet, and regular meetings 
between local Council coordinators — that link efforts across approaches 
(program-centered and policy-centered). These clear avenues ot communi- 
cation foster the use ot strategies from one approach to facilitate strategies 
aliened with a different approach. For example, the state Step Ahead Office 
can recommend policies that directly facilitate the programmatic work ot 
local planning Councils. 

Oregon's Commission on Children and Families is similar to Step Ahead 
in that it uses strategies from multiple approaches. However, in contrast to 
Indiana, the Oregon Commission on Children and Families is complemented 
by two policy-centered initiatives — the Oregon Benchmarks and the Com- 
mission tor Child Care/Child Care Division (CCC/CCD). The Oregon 
Benchmarks are the policy arm ot the Progress Board; these outcome-based 
measures guide efforts at all levels ot government and in the private sector. As 
a result, although local Commissions in Oregon are left to develop their own 
program-centered or client -centered strategies, many choose to shape these 
strategies around specific Benchmarks, The CCC/CCD engages in some spe- 
cific program -centered strategies, but its primary role is to make policy rec- 
ommendations that ensure attention to early childhood in the work ot the 
I Commission and the Benchmarks. Therefore, while the Oregon ( Commission 
»»n Children and Families 1 1 sell does not use strategies from all tour approach- 
es, it is supported by external initiatives that locus and strengthen its work. 



78 



Discussion 

THE IMPORTANCE OF PROGRAM- AND POLICY-CENTERED APPROACHES 

The majority of initiatives studied concentrate their efforts on program-cen- 
tered and policy-centei ?d approaches. With the exception ot Colorado's 
Health and Human Services Restructuring each initiative uses strategies 
from at least one, if not both, of these two approaches, Eleven of the twelve 
initiatives have adopted planning councils and/or advisory bodies as key 
strategies for their service integration initiatives. 

This tocus on the creation ot these entities illustrates the crucial link 
between service integration and collaboration; ic is difficult to integrate pro- 
grams and services without the support of the individuals responsible for 
them. In each instance, planning councils and advisory bodies are seen as a 
means ot hrin^in^ key players together tor collective decision making. 

Another consideration in the use ot planning councils arid advisory bod- 
ies is the creation ot linkages between them. In the case of advisory bodies 
that are used as oversight mechanisms, the linkage is explicit; the advisory 
body monitors and serves as a resource tor planning council activities. How- 
ever, when an advisory body is focused on the creation ot specific policies, its 
links to planning councils may be equally important. Often, the policies cre- 
ated by advisory bodies affect the work ot planning councils; or, conversely, 
the work of planning councils may surest the creation of a specific policy. 
Therefore, a linkaye between planning councils and advisory bodies — man- 
ifest in direct channels of communication — may be important to the suc- 
cess ot service integration efforts. 

The existence ot such a linkage marks a crucial distinction between those 
states that combine planning councils and advisory bodies in the same ini- 
tiative (Indiana and Oregon) and those that use these strategies in separate 
initiatives (Colorado and Florida). For example, Indiana's advisory bodies 
(the Step Ahead Panel and the Kitchen Cabinet) are components of a total 
process. Their representatives are in direct contact with local Council coor- 
dinators and receive periodic updates on Council activities. In contrast, 
because Colorado's Family Centers and State Kfforts in Early Childhood 
Management Team (SEEC) are separate initiatives, Family Center planning 
councils do not always have a direct way ot communicating policy barriers to 
the SEEC advisory body. When planning councils and advisory bodies are 
linked within the same initiative, it appears easier for the advisory bodies to 
recommend politic* that lacilitate the work ot planning councils. 



Planning councils and advisory 
bodies arc seen as a means of 
bringing key players together 
for collective decision making. 



THE CONNECTION BETWEEN APPROACH AND LEVEL 

In ( hapici S«\, we discussed the dilterent m tivities that were undertaken at 
stale n loial levels. This chapter simuesis that ma|or activities at the state 
le\ el tin us on ihe <. real ion ol oversight, advisory, or policymaking bodies, 
and ihe implementation o! slate a*;eiu\ rest hk t unni: (i.e., policv-ccntcrcd 




and organizationally-centered approaches). Major local level activities 
include the creation ot planning councils and the implementation ot specif- 
ic projects (i.e., program-centered and client-centered approaches). The 
implication ot this "division ot labor" is that linkages occurring across 
approaches often require linkages across levels and vice versa; initiatives that 
restrict themselves to a single approach may also he restricting themselves to 
service integration activity ;>t a single level. 

THE IMPORTANCE OF MULTIPLE APPROACHES 

This study's analysis ot approaches to service integration illustrates the value 
ot using strategies from multiple approaches in the creation ot a comprehen- 
sive service integration initiative. According to the tour states studied, use 
ot multiple approaches would seem to he important tor three reasons. First, 
it promotes the creation ot service integration mechanisms and activities at 
both the state and local levels. Second, it facilitates linkages among strate- 
gics; advisory hodies and planning councils that are part ot the same initia- 
tive are more likely to be linked than councils and bodies that belong to 
separate initiatives. And third, the use ot strategies from multiple approach- 
es seems more likely to facilitate more hroad- based systemic change. Strate- 
gies from any one single approach may affect a given component ot the 
human service system, but may not have the strength ur support to effect 
comprehensive service integration. 

Summary 

Service integration in each of the four states studied is influenced largely by 
the approaches and strategies chosen to implement it. As discussed above, 
the dynamic nature of service integration lies in the interaction between 
strategies and approaches and in the crafting ot linkages between them. As 
states move toward more comprehensive service integration efforts, perhaps 
the classification ot initiatives into discrete approaches and strategies will 
become increasingly obsolete. 
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THE MULTIPLE ROLES OF FINANCING 
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Findings 



■ Funding tor service intention ini- 
tiatives b drawn primarily from 
the government sector. 

■ State commitment to service inte- 
gration seems to he a necessirv pre- 
condition tor significant state 
expenditures! in service integration 
projects however, the si:e ol state 
expenditure aUo .ipjvars to \\ Jeter- 
mined k the stated fiscal climate. 

■ States make tour crucial decision 
in allocating funds to service inte- 
uration initiatives: 

• Whether or not to allocate 
funds to create mtrastructural 
components of service integra- 
tion, including training 
protessu mal Jeveli >pment , 
evaluation, aiiencv restructur- 
ing and creation ol new 
standards of practice; 

• Whether to fund planning 
implement at urn, or both; 

• Whether or not to adjust ser- 
vice integration initiatives tor 
political feasibility, keeping in 
mind that initiatives that focus 
on traditional governmental 
roles are more likelv to win 
hroad-kised support; 

• Whether to implement in 
initiative statewide. ■ <r . -n a 
pilot hash. 



82 



9 

:RLC 



In the administration and delivery of human services, concerns about the 
adequacy of funding abound. Services are often underfunded, personnel are 
underpaid, and many serv ice providers feel that they Lick the necessary 
resources to do their johs properly. At the same time, many ar^ue that too 
much money is spent on human services, often siphoning precious resources 
from other crucial investments. Moreover, the complex categorical system 
of financing frustrates efforts to provide comprehensive, easily accessible ser- 
vices to children and families. 

It is in this fiscal context that proponents of service integration and 
human services reform advocate tor change. Several authors (Berlin, 1*W; 
Rivlin, \992) question whether it is possible to advance a child and family 
agenda without reali^nin^ the public — federal/state/local — and private 
systems responsible for financing social service programs, Because restrictions 
often affect both the content and the delivery of human service programs, 
Berlin (WJ) argues that current financing mechanism: are a key factor in 
any effort to expand and reshape programs tor children and families. 

Financing is a central issue in the service integration efforts observed in 
this study. We have tocused attention both on how financing affects the 
development of service integration initiatives and on how service integra- 
tion itself can address difficulties in human service financing. 

To explore the multiple roles of financing in service integration efforts, 
this chapter begins with an explanation of the challenges currently faced in 
financing services for children and families, pointing to the role that service 
integration can play in addressing these challenges. Ne\t, the chapter con- 
siders the importance of financing to the inception, development, and dura- 
bility of service integration initiatives, looking at tour key issues: the sources 
of funding for service integration efforts; the allocation process; the amount 
of funding available; and financing strategies used in integrative initiatives. 

(Note: the term "funding" refers to the amount of money available to a 
uiven initiative. "Financing" refers to the processes through which money is 
allocated to or used by initiatives. Therefore, we will speak of "funding lev- 
els," but "financing strategies.") 

The Challenges of Financing Human Services 

C 'urrently, federal aid to states and localities lor social service programs takes 
t wt j primary forms ^ aieuoric.il grants and bK >ck ur mo,. ( !ateu- »rii a I grants 
specify cateuories of persons, programs, agencies, or services lor which the 
funds can be used, Programs funded by categorical utap.ts umst desiun tluar 
services to tit these requirements. 

Nnce social services in a uiven state .ire rcuulat< d by separate and often 
inconsistent caleuorkal requirements, hundreds ol programs etnetue, each 
with different definitions of their c I lent popul.it ions, and each providing dif- 
ferent, althi muh often overlapping, sets of servu es. ( "ateuoric al requirements 
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make it difficult to provide services to multi-prohlem families who need help 
trom more than one program or agency at a time. Additionally, categorical 
grants make it difficult for programs or agencies to create fiscal or program 
linkages to coordinate service delivery. As S. (Gardner (1994) has noted, cat- 
egorical funding hinders the design and implementation of hot h family-cen- 
tered services, and services capable of responding to community needs. 

In contrast, block grants are usually a consolidation of several categorical 
grants and are provided to states and localities with fewer federal restrictions. 
As a result, block grants give recipient governments greater discretion over 
program d sign and administration. Although block grants are thought to 
address some problems of fragmentation and duplication previously dis- 
cussed, two factors work against their success in reforming the financing sys* 
rem. First, the total amount of federal money coming into a state or locality 
from a cluster ot categorical grants is frequently reduced when a block giant 
approach is implemented. State and local governments gam flexibility over 
the funds but often end up with less money with, which to be flexible. Sec- 
ond, because human services financing is still biased toward the categorical 
system — there are currently thi\ccn block grants versus 578 eategoricals 
(Advisory Commission on Intergovernmental Relations, 1994) — grant 
recipients often use block grant funds according to categorical requirements. 
Therefore, instead ot reforming the financing system, block grants become 
stymied within it. 

While the federal government plays an important role in financing social 
services, states also assume a significant amount of financial and adminis- 
trative responsibility. States are often required to make fiscal contributions 
as a condition of receiving both categorical and block grants; for example, 
most states pay 50 percent of the cost of Aid to Families with Dependent 
Children and Medicaid (Rivlin, 1992). In the 1980s, as President Reagan 
tried to reduce domestic spending by decreasing federal responsibility for 
financing social programs, stales and localities had to fill f ie yap left by the 
federal government . 

At the state level, three fiscally related factors act as constraints on the 
expansion and reform of services for children and families. First, states have 
unequal financial resources. As ;i result, regardless of a given state's commit- 
ment to change, st.ite tunding mav not be available. Second, although state- 
can cnlatge their revenue by increasing property, business, or s.des taxes, 
they are often leluetant to do so for fear of losing businesses or s.iles across 
st.ite lines. I bird, manv states are required to balance their budgets, This 
<icts a> an added constraint on spending, especially in times of recession or 
slow economic growth. 

( isven this twal context, serviie integration has hern suggested as a kc\ 
strateuv tor reforming Imanung systems, for several reasons, hirst, service 
integration is, seen as a strategy thai increases the economy of the human set 
vices system (( iardner, S., 19^4; Kiisserow, |99|). \\\ decreasing hurcaucra- 



Findings (cont.) 



The states studied u>e financing 
strategics in three basic ways: 

• Financial incentives are used as 
catalysts for service integration 
projects and strategies; 

• Increased funding is used to 
shape or direct service integra- 
tion efforts; 

• Pooled and Mended financing 
strategics are used to overcome 
harriers presented by categorical 
grants. 
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The implementation of service 
integration initiatives requires an 
expenditure of funds over and 
above what has been allocated 
for direct service projects. These 
additional funds are used to 
create the mechanisms necessary 
to promote and sustain reforms. 



cy and duplication of efforts, integrated services and service delivery systems 
can become mote cost-efficient, with portions ot monies saved tunneled Kick 
into service delivery, while other portions are accrued as savings. Second, ser- 
vice integration can he used to redress the categorical financing system and 
dimmish its negative et'ects, Service integration seeks to toster collaboration 
across programs and services even in the face of categorical requirements, md 
emphasizes linkages between programs that serve similar populations or pro- 
vide similar services. Third, service integration may produce new financing 
strategies that cut across categorical boundaries. Service integration promotes 
the pooling of funds at the shite and local levels, even when these funding 
sources must be separated when reported to federal auditors. 

The Effects of Financing on Service Integration 

At the same time that service integration may be crucial to reform ot financ- 
ing systems, financing mechanisms can be used as a means to further service 
integration agendas and initiatives. Creative use of financial incentives and 
the development of new financing mechanisms can serve as catalysts tor cob 
laboration, enablers of integration, and as strategies tor broad-based partici- 
pation. C iiven service integration's potential to address financing issues, it is 
important to examine how financing works m service integration * itorts, 
how it affects their development, and how financing can be used to propel 
service integration forward to serve children and families. 

SOURCES OF FUNDING FOR SERVICE INTEGRATION EFFORTS 

In the tour states studied, government is the major funding source tor service 
integration projects. Both Family C "enters in Colorado and Step Ahead 
Councils in Indiana receive funding from federal grants including CCHBG, 
Title IV-A At-Ri.sk, and Title XX. Florida's Full Service Schools and Ore- 
gon's Commission on Children and Families are both funded through leg- 
islatively appropriated state agency funds. The Prekinder^arten Program in 
Florida is funded through an education enhancement yruni consisting ot 
state lottery money. Although government sector funding is usu<illy drawn 
from the federal or state levels, Florida has created an innovative mode of 
local government financing. The state allows its counties to levy local laxes 
tor children's programs and to tunnel the money into local Children's Ser- 
vices Councils. A* a result, Florida's Pinellas County has used C children's 
Services (Council funding as a local matching urant tor lederal programs, and 
has been able to obtain supplemental federal funding at the local level. 

In spite of the dominance of governmental support, service integration 
efforts are increasingly trying lo draw on private sector funds. Of the lout 
states studied, all have solicited private sector for-profit and nonprofit 
funding tor their sei.^e integration strategies, and have met with varying 
decrees of success (see ( Chapter Ten). 
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THE ALLOCATION PROCESS 

There is a tension in the service integration held regarding whether or not 
the process itself requires a financial commitment. Kusserow (1991) argues 
that service integration is not a "quick fix" tor an ailing human service sys- 
tem, hut rather an "investment toward enduring reform." As such, the 
implementation ot service integration initiatives requires an expenditure of 
funds over and above what has heen allocated for direct service projects. 
These additional funds are used to create the mechanisms necessary to pro- 
mote and sustain reforms; however, they are often seen by legislators and 
agency administrators as "money down the drain" (Kagan, PAH). 

Compounding this tension, when service integrators ask for dollars for 
their own programs, they are often seen as doing so at the expense of direct 
service programs (Firestone & Prows, 1987). Indeed, competition for scarce 
resources is often cited as a harrier to service integration (Wcatherley et al., 
1987). In Indiana, this tension pl;yed itself out in initial opposition to a leg- 
islative appropriation for Step Ahead. It was argued that funding tor Step 
Ahead ( Councils would take money away from direct service programs. How- 
ever, Kusserow (1991) notes that direct funds have often heen vital to the 
establishment of service integration strategies, such as collocated services, 
case management, and client information systems. Without this additional 
funding, the infrastructure to support integration often cannot be created. 

A similar issue related to funding allocation regards the political feasibili- 
ty of funding certain projects over others, For example, in Colorado, it was 
easier to gain broad-based support for the Colorado Preschool Program — a 
program that provides educational services for at-risk ^ and 4-vear-olds — 
than it was to gain support for Family Centers, It was argued by some that 
the Family Centers intrude on family self-sufficient y and use government 
funds and resources to provide supports that should be provided in the home. 

Once funded, states vary in their decisions to allocate dollars for planning 
or implementation phases of a given service integration initiative, For 
example, both Florida's Prekindergarten Program and Full Serv ice Schools 
give large grants to participating schools and school districts, However, 
grants are given onlv after a school or district's plan has been approved; no 
portion of the grant is allocated to rhe planning process. Florida's Blueprint 
2000 primarily is a planning process around school improvement is 
seen as a reorientation of schools, and is not accompanied by new funds, 
I lowcver, Advisory ( 'ouncils lor each blueprint 2000 school still must meet, 
dtsuiss school improvement plans, and create strategies to fulfill them, 
Florida's legislature has recognized that supplemental financial support may 
be needed for strategy lotnpi mcnts not easily vcrcd bv current budget ■» 
such as training, assessment, and technology but such funds have not vet 
been provided. 

In contrast, Indiana gives planning giants to each local Step Ahead ( Coun- 
cil, but expects localities to fund implementation through general allocations 
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or local resources. In IW4, tor the first time, certain Step Ahead Councils 
have become eligible to apply tor specific Step Ahead implementation grants. 

Oregon is funding both the planning and implementation of local Com- 
missions on Children and Families. Funds allocated to local Commissions 
may he used for proyram development and implementation, planning 
administration, and bud^etin^. Each local Commission is required to spend 
a portion of its budget on two staff members who up? responsible tor facili- 
tating the coordinated planning thereby brid^in^ the yap between planning 
and implementation. 

A final allocation issue relates to the states' equitable distribution ot funds 
to localities. Many aryue that funds are distributed unequally, noting that 
states tend to concentrate funding on "favored" areas, usually urban centers. 
The main vehicle for this concentration is the funding of pilot projects. 
States frequently choose pilot sites based on an application process; commu- 
nities with greater resources and with experience in yranr writing are usually 
more successful in this process. 

Alternatively, a state can choose to implement an initiative statewide, 
and to allocate resources across all counties. In the four states studied, 
approaches differed. Colorado chose to fund Family Centers on a pilot basis, 
with a hope of expanding the project in subsequent years. With the initial 
Family Center allocation of $195,000, it was impossible to distribute money 
ncross the state. The pilot status of the Family Centers has made it more dif- 
ficult for them to be a vehicle tor systemic change and has made the program 
more vulnerable to congressional sunsettiny. 

In contrast, both Indiana's Step Ahead and the Oregon Commission on 
Children and Families were intended to be implemented in every county 
across the state. Therefore, every county, both urban and rural, was^iven an 
allocation. Some would ar^ue, though, that universal implementation has 
spread Step Ahead'* resources too thinly and that smaller counties still are 
beiiv^ left behind in the process. 

THE AMOUNT OF FUNDING AVAILABLE 

There are many factors that enter into states' funding decisions for service 
integration projects, including the state's economic condition, its commit- 
ment to spending tor children's services, its willingness to use public dollars 
for service integration, and the project's focus. As mentioned above, certain 
service integration efforts are implemented for the express purpose of saving 
program dollars. Colorado's Health and Human Services Restructuring was 
proposed by the joint Biuluet C Committee in reaction to C 'olorado's Amend- 
ment I. which placed a cap on state s|vnJmu. Therefore, Colorado's 
Kestrtk tunnu is not accompanied by any new funds; it is beinu billed as a was 
to rcdiKc bureaucratic expenditures and reinvest in sou a I services without 
increased allocations. 
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A second issue related to a project's focus concerns the degree to which 
planning (versus implementation) is regarded as a worthy financial invest- 
ment. For example, Indiana's Step Ahead focuses on local level planning 
and assumes that local implementation funds will he gathered from other 
sources. The Oregon Commission on Children and Families provides grants 
that fund both planing and implementation. As a result, the smallest coun- 
ty in Oregon receives $100,000 a year from the state level Commission; this 
is more than three times the amount allocated to the largest county in Indi- 
ana ($98,000). In contrast to Step Ahead's $V5 million yearly allocation, 
Florida's Prekindergarten program is funded at more than $61 million, hut all 
the Pre-K money goes toward the actual provision of early care and educa- 
tion services to at-risk 1 and 4-year-olds. 

FINANCING STRATEGIES 

When used creatively, financing strategies can play many different roles for 
service integration efforts. First, financial incentives can he used as cata- 
lysts to create or foster service integration efforts. If a "price-tag" is associ- 
ated with a service integration project, a hunger for funds often translates 
into a commitment to service integration. In the words of Sid Gardner, 
"nothing coordinates like cash" (Kusserow, 1991). For example, at the 
inception of Step Ahead, Indiana announced the availability of federal 
CCDBC funding, and explained that every county with an operational 
Step Ahead Council would he permitted to make certain decisions regard- 
ing the allocation of these funds. All 92 counties hegan the convening 
process within the tirst nine months of the initiative. In a more extreme 
example, every local commission in Oregon is guaranteed an allocation 
ranging from $100,000 to $4 million. 

In an alternative strategy, the Oregon legislature decided to reform state 
financing so it would he tied to the Benchmarks process. The legislature cut 
— and then reallocated — 20 percent of the state budget, with 10 percent 
given hack to state agencies meeting general Benchmarks and an additional 
10 percent div ided among slate agencies meeting the priority Benchmarks. 
F iscal reallocation became a catalyst for adoption of the Benchmarks which, 
in turn, is ser\ nig as a catalyst for service integration efforts. 

In other cases, the presence of - not hunger for - funding can be a cat- 
alyst tor service integration eMorts. For exampU, as a result of funding avail- 
able through Florida's Prekindergarten Program, the Commissioner ol 
hducation initiated a Head Start Cooperative Funding/Collaborative Part- 
nership Incentives program in IWI. The funding was prov ided to improve 
the program quality ot I lead Start programs through more equitable financial 
support of programs serving similar popul it ions ot children. From 
1^2. the Program gave a total ot $6 million to *6 Head Start programs. In 
IW, (he Program was expanded to provide incentives tor partnerships 
among otlut providers ot early childhood services, unhiding private and suh- 
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Through blended funding, 
services are integrated (or the 
client, and funding sources are 
integrated (or the administrator. 
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sidized child care. The program is now known as the Collaborative Partner- 
ships Project. 

Financial incentives can also act as shapers or directors ot service integra- 
tion initiatives. It" money is available tor a specific purpose, this purpose will 
receive greater attention and development. For example, as a result ot the 
early influx of CCDBG money into the Step Ahead process, individuals w ith 
a direct interest in child care were most interested in becoming a part ot the 
initiative. As a result, some local Councils have had to simple against dis- 
propi rtionatc representation from the field of early care and education; Step 
Ahead as a whole has had to simple against the perception that it is a child 
care/early childhood initiative, 

in Oregon, selective funding is used as a strategy to further and shape the 
Benchmarks initiative. A number of corporations and foundations have 
adopted Benchmarks, and are setting priorities accordingly for allocation and 
distribution of funds. The Oregon Community Foundation, the Work Force 
Quality Council, and the Portland United Way have all identified priority 
Benchmarks and award grants based on the ability of recipient organisations 
to meet them. 

Finally, financing strategies can be used to minimize effects ot categorical 
grants. An a strategy for systemu reform, serv ice integration itselt can address 
difficult financing issues. Two main financing strategies tall under this head- 
i, VJ pooled funding and blended funding. A> mentioned in Chapter 
Seven, pooled funding describes a situation in which two or more funding 
sources can be used for the same project, but must be used according to their 
categorical requirements. Through pooled funding, services may be inte- 
grated for the client, but the funding sources must remain separate at the 
administrative level. Blended funding describes a situation in which cate- 
gorical requirements are waived so that two or more funding sources may be 
used for the same project, and funds may be allocated as needed. Through 
blended funding, services are integrated for the client, and funding sources 
are integrated for the administrator, as long as some aspect of the project tails 
under the jurisdiction of the grants that support it. 

Because it is a less radical approach, pooled funding is much more preva- 
lent in the initiatives observed. In the four sutcs studied, a broad spectrum 
ot \\)ok\\ funding strategies existed. In Florida, Full Service Schools ,ne 
funded through three sources: a Full Service Schools operational grunt pro- 
gram in the I Vpartment of Fdue at ion (IX Mi); a Supplemental School I leahh 
operations grant program in the [Vpartment ot Health and Rehabilitative 
Services (MRS); and a public education capit.il outlaw Some schools 
retene funding from I KM:, whib others are ♦unded bv MRS, All schools 
receive renovation and remodeling grants through the public education cap- 
ital outlaw 

In anothet example, » 'tic Oregon lountv is using a pooled funding strate- 
gy to tinatue a local teen center. The loitnlv is using moncv allocated from 
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school retention funds to finance the program's education component, juve- 
nile justice dollars to fund the counseling component, and CCDRG dollars 
to hind a child care component tor teen mothers. Even though all of these 
different funding sources are being used for the same project, they must he 
allocated tor discrete services. 

Although none of the tour states studied has created a fully hlended fund- 
ing strategy to date, Indiana has submitted a Consolidated Plan to the feder- 
al government that proposes the creation of hlended funding mechanisms. 
The Indiana Consolidated Plan (ICP) works within the categorical system, 
hut sets up possibilities tor the consolidation of categorical grants on a case- 
by -case basis. 

At the local level, the Indiana Consolidated Plan enables organizations to 
integrare the tunding streams of several categoricals through the creation of 
Shared Funding Agreements (SFAs). SFAs are agreements between organi- 
zations to share the cost of providing services to a child or family. If two 
organizations are party to an approved SFA, each organization may provide 
a portion ot the needed services to the other, or the organizations may share 
responsibility through cash or in-kind assistance to each other. In deter- 
mining compliance with categorical program requirements, state supervising 
agencies responsible tor the categoricals recognize and give credit for the 
work product and service delivery of the organizations party to the SFA 

Under ICP, the mechanism tor consolidation of categoric. ib at the state 
level is Consolidated Funding Agreements (COFAs). COFAs are agree- 
ments between state supervising agencies which authorize joint funding ot 
selected services, such as planning, family information and referral services, 
training, staff dev elopment, technical assistance, use of joint facilities, and 
coordination ot budgeting, accounting, and reporting services. 

Summary 

Financing strategies are powerful tools tor service integration efforts and can 
be used in many different capacities — yet they arc also conceptually compli- 
cated. Service integration has been suggested as a key strategy tor reforming 
financing systems; however, at the same time, creative financing mechanisms 
can be used as a means ot furthering service integration agendas ,»nd initia- 
tives. 1 he tour issues discussed in this chapter funding sources; the allo- 
cation process; the amount ot funding available; and financing strategies 
illustrate the complexity and challenges of this relationship. 

Although the government Mxtor is the primary funding source for service 
integration projects, these projects are often designed to address problems 
and barriers related to government tunding. While service integration 
strategics are thought to reduce wasteful spending, thereby tin leasing funds 
available to be allocated to soual services, the implementation ot service 
integration initiatives mav require an additional expenditure ot funds. 
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Financing strategics such as pooled and hlended funding arc instrumental 
to the implementation ot service integration projects; these strategies are also 
important tools in reforming the financing ot' human services. The rela- 
tionship anions the current system ot human service financing, the process 
of service integration, and the use ot innovative financing strategies makes 
financing a central component ol service integration initiatives. 
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Findings 



■ ()ovcrnor> can help focus attcntian 
on children's issue*, and lead Mate 
officials toward addressing them. 
However, shift my iiukmitonal 
attention or the departure of a coio- 
mitted (iovcrnor can jcopardi:e 
new pn grains and 'vlicics. 

■ Legislative leadership h essential to 
the |\h\ii:e of new program* and 
policies. Almost ever\ initiative 
^tidied is accompanied k lochia- 
Hon. In sonic cases, leuiTitiw 
atrention to hireaucraric or hud- 
uetarv concerns, however, may 
overshadow service integration's 
ti»ctis on human outcome. 

■ Senior level managers arc p< n- 
Honed to plav a critical rule in ht- 
vice integration ettorts kcaiisc «'t 
their sustained unimurmcnt to 
isNiies and projects, their experience 
navnjatint: state bureaucracies, their 
knowledge ot mam different human 
service programs, and their ahilit\ 
to ihe lony-standini; relationships 
to surmouni traditional hure.Hur.it- 
k hirricts, 

■ Leadership on behalf ot integrated 
>er\ kes involve* the * rciM- >n ot i 
shared \ hi- »n. 

■ As i strare'jv, sen :^ 'nte'jratMi 
nevesNit itts Ji.HVjin«j p itti ii.- 
kluvior and ette< '.iiu: in v\ 

rel iMonship" 
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(Seating integrated, comprehensive, and family-centered programs and ser- 
vices for young children ar 1 their families challenges states and communi- 
ties to rethink their usual ways of doiny business. Because strong leadership 
is needed to foster such a large scale shift, this studs aims to better under- 
hand the varied contributions of individual and organizational leadership to 
service integration efforts. 

In recent years, leadership and its attributes have become a topic of esca- 
lating interest. Historically, examination of leadership has focused on the 
personal attributes or traits that leaders briny to their tasks, the characteris- 
tics or qualities of organizations that promote leadership behaviors, and the 
variations in context that are associated with different versions of effective 
leadership (Kagan, 1W4; Taylor, W94). 

With our emergence into a post-industrial era, however, leadership is 
being re-examined in terms more consistent with a society underyoiny rapid 
change. More recent interpretations have been propelled by an increasing 
appreciation for the complexity of today's world, the limitations of bureau- 
cratic yovernmcnt (Oshournc eV Ciaebler, and traditional industrial 
models (Walton, l°S6), and the need for organizations to include democrat- 
ic principles in their daily operations to effect meaningful and significant 
oryanizational chanye (!Mock, l c )SM). 

(Colorado, Florida, Indiana, and Oregon have a rich cadre of leaders who 
have risen to these challcnyes. Faced by increasinylv complex systems and 
needs, leaders in each state have directed attention to children and to ser- 
vice integration and have created new structures with the express purpose of 
yeneratiny more holistic relationships in the service of children and families. 
These leaders, capitaliziny on newly created forums, haw furthered chanye 
both smyly and in concert with each other. Their unforeseen, and laryely 
invisible, relation- 1 that link the extensiv e activity focused on advancing 
service integration seem pivotal to understanding bow long-term chanye is 
being effected in these four states. As explained by Wheatlev (|W2), 

chanyes in small places create large-systems change, not 
because they build one upon the other, but because thev 
share in the unbroken wholenes> that has united them .ill 
along. Our activities m one part ot the whole create nun- 
local causes that emerge far from us, There is value m work- 
ing with the system any place it manifests because unseen 
connections will create effects at a distance, in places we 
never thought. This model of chanye ot small siarts, sur- 
prises, unseen connections, quantum leaps matches mil 
experience more Joseh than mil favored models of nuie 
ment.il chanye (pp. 42-4 ^ 
This ; hapter desc ribes sue h leadership, identifying the types uf leaders c ru 
<. lai to i he development of servive iniegiation initiatives, and explaining their 
unique roles and contributions to the integrative process. These types 
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include: Governors; legislators senior level managers from state ayeiu ie>; and 
organizations. In addition, this chapter concentrates on leadership functions 
ot particular importance to service integration efforts, including the fostering 
ot shared vision and the creation of new structures and patterns of behavior. 



Types of Leadership 
GUBERNATORIAL LEADERSHIP 

In all tour stares, the Governor was instrumental in launching service inte- 
gration initiatives. Interestingly, gubernatorial support arose not from a 
commitment to service integration as a strategy per so, but from a commit- 
ment to improving the lives of children and families within the state. Kach 
Governor brought children's issues to the forefront of the state's agenda 
through public awareness campaigns, broad-based outreach efforts, and the 
presentation of children's initiatives to the legislature. 

Each C Governor abo relied on advisors or senior level managers to craft the 
programs and policies that would constitute the children's agenda. Since, in 
each ot the lour states, this staff was committed to service integration, ser 
vice integration initiatives often became part of the strategy to briny the 
children's agenda to fruition. Indiana's Step Ahead, for example, was con- 
ceived by a yroup of Governor Bayh's advisors, at his behest, and was con- 
ceptualized as his integrative legacy to the state. 

In Colorado, First Impressions and the State Efforts in liarb' Ghildhi od 
Management Team (SI:KG) were each created as Governor's initiatives and 
operated out ot the Governor's office. In addition, the Governor's Policy 
Acade.av Team on I ihildren ami Families At-Risk was instrumental in chan- 
neling Governor Romer's commitment into integrative initiatives such as the 
Family Gcnters and the state Health and Human Services Rest rue hiring 

Governor Neil Goldschmidt commissioned the Oregon Shines report 
which formed the basis for the Progress Board. In turn, senior level managers 
on the Oregon Progress Board brought ( ioldschmidt's agenda to action 
through the Benchmarks. 

And in Florida, Governor Graham set up the (. !hild C 'are Advisors c 'oun- 
eil in P)S5, which later became pan ot one of the site's main integrative 
efforts - tiie State C 'ot irdinatiny t "out u il. 

In the ft >ur states studied, uubeinat* ma I leadership Lis plaved .i am lal role 
for two reasons. First, in anv state, the Governor is endowed with the 
unique power to hiuhhuta an issue, generate enthusiasm around it. and lead 
state officials toward addressing it Second, .is diseussed in (Chapter lout, 
each ot the tour states studied has a history of limited attention to \oun.u 
children and limited acciptatuc »>f sax tec integration as ,i reform siraieyx. 
Given this contextual climate, the Governor's inicrcst has often brought 
political prominence to serx ice integration efforts. 
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Gubernatorial sponsorship of service integration, however, is not without 
risk. Often, restructuring government agencies and initiating and itwtuitu -n- 
alizinu integrated programs and services requires sustained, multi-year atten- 
tion. Though crucial at the outset of many service integration initiatives, 
commitment to child and family issues has not consistently remained a focal 
point tor the four Governors Other prosing demands, such \s state deficits or 
the citizenry's mounting concern about violence, ha<, in some cases, redirect- 
ed gubernatorial attention. In Florida, for example, senior level managers and 
members of the State Coordinating Council have felt the Governor's shitting 
attention in terms of limited or inconsistent support from appointed depart- 
ment heads and elected officials — individuals whose backing is needed tor 
instituting integrated, cross-departmental programs and services. 

Attention and commitment can also be shifted to different issues when a 
new Governor takes office. This reality of the democ ratic process may make 
service integration initiatives linked primarily to gubernatorial sponsorship 
more vulnerable. The rei^niny Governors of Colorado and Florida both face 
re-election; Governor Roberts has decided not to run tor re-election in Ore- 
gon; and Governor Bayn of Indiana is confronted with a mandated term 
limit. Although Colorado's Governor Romer is focusing much of his re-elec- 
tion campaign on a children's agenda, front-runners in the other three states 
have directed minimal attention in their campaigns to children's issues to 
date. Anxiety is mounting re^ardin^ the potential consequences of new 
gubernatorial leadership for state service integration initiatives which, 
because of their youth, are vulnerable to shifting support. It is particularly 
noteworthy, therefore, that Oregon Governor Goldschmidt's initiatives were 
sustained by his successor, Governor Roberts, thus yrantin^ an extended peri- 
od tit development and support tor Goldschmidfs vision of the Oregon 
Progress Board and Benchmarks. 

LEGISLATIVE LEADERSHIP 

Another important source of support for service integration is drawn from 
the legislature. Almost every initiative studied is accompanied by a piece of 
legislation, either justifying a fiscal allocation or specifying certain aspects of 
its implementation. Legislative leadership, therefore, was essential to the 
passage of these new programs arid policies. In main initiatives, indiv idual 
legislators were credited with shepherding legislative proposals Upward law. 
For example, in Oregon, the recommenil.it ions of a bipartisan Children's 
Care Team established by a senior legislator contributed to the creation of 
the Oregon Commission on Children and Families. In Colorado, bipartisan 
respei t for the bill's sponsors was essential to the character and eventual pas- 
saue of I I B. C H-I M7, the State Restructuring Bill. And m Florida, the I !om- 
missioner of Fducation pushed the implement, ition of l ull Service Schools, 
based on legislation she, herself, had helped pass durum her tenure a> a state 
senator the previous term. 
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Focused attention to service integration at the state level has emerged from 
legislative concern with the effectiveness of state human service bureaucracy, 
decreases in state revenues, and rising numbers of economically disadvan- 
taged youth. Under mandate to reduce state expenditures, Colorado and Ore- 
yon view service integration in part as a strategy to institute greater service 
and program effectiveness. As a result ot this broader context, service inte- 
gration strategies have become a vehicle for restructuring human service 
bureaucracy, with the hope of increasing efficiency and reducing expendi- 
tures, as well as providing a means fur enhancing entitled families' access to 
publicly subsidized programs and services. Images of balanced budgets and 
enhanced accessibility, however, only partially overlap with the vision of 
those advocating service integration as a means of improving the lives of chil- 
dren and families. Thus, in some cases, legislative leadership and budgetary 
constraints redirect and overshadow service integration's focus on programs 
and services that are comprehensive, coordinated, and family-centered. 

THE LEADERSHIP ROLE OF SENIOR LEYEL MANAGERS 

For the purposes of this study, senior level managers are defined as state 
agency representatives who are responsible for an array of programs, services, 
and budgets, but who do not hold cabinet level positions. In the four states 
studied, examples of senior level management titles include: Director, Office 
of Interagency Affairs; Karly Childhood Coordinator tor the Department of 
Education; and Director, Office of Child Care Services. These individuals 
are often described as "in the middle," between state agency heads and lower- 
level bureaucrats. The impact of "management from the middle" (Kant or. 
1 C )8S; Wheatley, 1 W) reveals the important leadership that can be exerted 
by senior level managers. 

In all four states, the sustained commitment and focused leadership exer- 
cised by senior level managers has been critical to hrin^tn^ segmented, depart- 
mental functions together to serve children and families in les^ fragmented 
ways. As indicated above, in many instances, senior level managers had long- 
standing commitment- to integrating services for children and families that 
were able to be expressed in a state climate favorable to a children's agenda. 

Potent tal explanations tor the unique leadership apac tties of senior level 
managers are tentative, but seem to locus on tour main factor. hist, since 
the careers ot these senior level managers transcend the changes caused bv 
election turnover, they remain m their jobs loiu:et and c an sustain commit - 
inent to issues and projects. Second, senior level managers have developed 
a deep understanding of the bureau*, ra*. ies in whn h t hev work and are often 
able to navigate the necess.srv i. hannels to tin pi tnent their projects. I hud, 
many ot the senior level manat*n*- we interviewed have worked in more 
than one a^etuv, eivini" them diverse perspectives on the field and knowl- 
edge of m.mv eulv i hildhood programs, bounh, and perhaps most impor- 
tant, senior level managers tend to develop lonu-term relationships with 
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In all four states, the sustained 
commitment and focused 
leadership exercised by senior 
level managers has been critical 
to bringing segmented, 
departmental functions together 
to serve children and families 
in less fragmented ways. 
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each other; in fact, two seizor level managers in Colorado were described as 
"joined at tlu 1 hip." 

An noted by kantor (WSJ) in her investigation ot successful inno\ ations, 
relationships with people of diverse interests, capacities, and positions are 
essential to the success of innovators. In the ease ot senior level managers, the 
depth ot their relationships, the shared meaning that they hold tor the concept 
ot service integration, and their level ot trust in each other's work, enable them 
to respond to new opportunities. Significantly, the strength and endurance ot 
(heir relationship helps to institutionalize connections among many ot the 
state's discrete depaiiments and programs. 

ORGANIZATIONAL LEADEKSHIP 

While leadership is most ;uentlv atttibuted to individuals, it is important 
to note that critical leadership is also exerted through organizations leading 
the charge tor change. For example, in C Colorado, Florida, and Oregon, Karly 
C Childhood Pu lsions with the IVpartments ot Kdueation have been crucial 
io the success ot early childhood service integration ettons, linking their 
prekindergarten programs with other early childhood programs serving young 
children, including Head Start, tor-profit, and nonprofit programs. In some 
cases, Depart ment ot Hdueation involvement can briny new stature and cred- 
ibility to early childhood programs by breaking their association with "wel- 
fare" services and agencies. 

On the other hand, the Department ot Fducat ion's potential to exert orga- 
nizational leadership may he lessened by the tact that, in each ot the tour 
slates, v 'ommissioncrs ot Hdueation .ire elected, rather than appointed, offi- 
cials. In the smu*s observed, this tact affected the dynamics ot consensus- 
building at the cabinet level (Colorado), delayed cross-departmental activity 
while interim appointees awaited elections (Florida), and influenced the 
selection site tor the C u 'senior's service integration initiative when the 
C 'ommissioner represented a political party dittereni from that of ihevuwer- 
nor (Indian**). 

In some cases, organizational leadership can be arranged on a rotational 
basis, so tli.it /esponsibilitv tor the administration ol an miliati\e is shared 
■ uross traditional dep. in ment al boundaries. Florida's State Coordinating 
( ouncil is an independent bods , bin its admitiM rat ive leadership shitts tr, >m 
the Department ot lidiuation to- the Departnieni ot lle.ilth and Rehahihta- 
tive Ser\ Ui's e\ er\ other sear. With each mow, it is staffed temporarily b\ 
senior level managers m the rcspec live departments, At the ( \ uincil's incep- 
tion, I lie two departments were required to craft a memorandum of ,n:ree- 
ment on matters uu hiding staffing, staff \\ »lcs, contlk t tesolui ion, and 
interdepartmental telaiiotis. 

Finally, organuat lonal leadership can be exerted via the iouik lb and task 
force* created to foster service integration. I hese councils may <. oalesie the 
energies of state advocates tor children and tatiulii's, creating .1 united front 
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behind strategies tor integrating services. However, in some cases, the lead- 
ership provided by councils and task fo;ces may prove to he heavily influ- 
enced by situational factors. For example, due to membership term limits, 
many members of Florida's State Coordinating Council — individuals with 
strong vision, personal connections, and important links to key department 
heads and legislators — will have to step down from the Council. Coincid- 
ing with shifting support from the Covernor, the emergence of competing 
issues such as violence and budgetary concerns, and the presence of new ser- 
vice integration vehicles, the Council now faces the need to reassess its role. 

Functions of Leadership 
CREATING SHARED VISION 

Conventional views ot leadership have emphasized the savior-like qualities 
ot leaders (Senge, 1990). This image reinforces a focus on short-term events 
and charismatic leadership, rather than on systemic forces and collective 
learning. More recent interpretations of leadership emphasize the need for 
leaders to revitalize shared values and beliefs in order to accomplish effective 
group action. They must rebuild community (Cardner, 1990), and incorpo- 
rate the shift from a Newtonian understanding of the world toward an under- 
standing informed bv insights derived from quantum physics, systems 
thinking, and chaos theory (Senge, h>90; Wheal ley, 1992) — what Wheat - 
ley calls the new science. 

Within this frame of reference, leaders' roles in creating shared vision and 
designing structures that generate relationships capable of advancing organi- 
zations towan their visions have become central principles (Block, 199V, 
Gardner, 1990; Senge, 1990; Wheat low 1992). Leaders are characterized less 
as charismatic actors and more as designers, stewards, and teachers (IV Pree, 
1992; Senge, 1990; Wheatiey, 1992). As expressed by Greenlcaf (1970), 
leaders are servants — servants to a larger mission and vision. IVspite their 
diverse points of origin, these recent views on leadership are unified by their 
call for a less individualistic and centralized interpretation of leadership and 
focus on the importance of purpose and the leader's role in empowering oth- 
ers to achieve a shared vision. 

Shared vision, according to Senge ( 1990), is essential to effecting signifi- 
cant change because it provides the focus and energy for learning, which, in 
turn, is synonymous with the process ot creating. When a vision is shared by 
many people, there is commitment, rather than compliance to accomplish- 
ing a shared undertaking. Under these circumstances, according to Senge 
( 1990), activity becomes generative rather than reactive. 

The impact of shared vision on comprehensive, integrated, family-cen- 
tered services is clearlv visible in each ot the four states studied, though it is 
apparent in different places and at different levels in each. Shared vision 
has clearlv energized members of Honda's State ( Coordinating ( Council and 
its state department st.iff and has ulso provided the mot ivating force tor C !ol- 
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orado's soiiior level managers concerned with early care and education. In 
Colorado, creation of a shared vision has enabled members ot the Early 
Childhood Management Team to transcend their categorical program 
responsibilities and focus on the whole child. The lay and professional lead- 
ership in each ot these instances have devoted considerable time to creating 
shared understanding and purpose. 

In Oregon, the lay leadership ot the Progress Board has provided focus to 
the state's community-based Commissions on Children and Families so dra- 
matic that some call it a "cultural shift." And the leadership ot Step Ahead 
has forged commitment to a new approach to service delivery in Indiana. 

The impact of shared vision is also observable at the community level. In 
Oregon, for example, Benton County is working to create 41 Yes tor Kids" — 
a vision statement that focuses on shared community responsibility tor child 
wellness. In Colorado, the Movement for Children is using its vision tor 
children to mobilize grassroots advocacy, and in Florida, the vision ot coor- 
dinated and integrated services has sustained collaborative activity tor more 
than 20 years in Pinellas County. 

A distinguishing characteristic among the leaders we observed is the extent 
to which they have grasped new opportunities in ways that have advanced 
their states and communities toward a vision ot coordinated, comprehensive, 
family-centered programs and services. The existence ot a shared vision has 
helped to ensure that opportunistic behaviors advance, rather than splinter, 
serv ice integration efforts; it has also promoted long-range thinking. 

In each of the four states, shared vision has achieved its power by provid- 
ing direction without dictating specific behaviors. The vision ot serv ice inte- 
gration has been internalized as a concept rich in complexity rather than as a 
linear destination. Hence, local communities are tree to generate their solu- 
tions to fragmented services that maximize community resources, and new 
"networks of responsibil ty" (Gardner, WO) (e.g., local commissions and 
coordinating councils) are being created to appraise and resolve problems. 

The energy and commitment devoted to creating a different kind ot future 
in these states is tangible. Individuals at the state and local level believe in 
their ability to make a difference on behalf ot children and their families. 
Their ongoing challenge resides m continuously enlarging the circle ot those 
who share in the vision and in supporting the capacity to bring about their 
v ision. This issue is most commonly expressed as concern regarding the hick 
ot sufficient numbers ot appropriately skilled service providers and knowl- 
edgeable community leaders. As noted by Kagan (I^M), "because ot the 
increasing complexity and bureaucratization ot the issues addressed via service 
mtcgratn ^n efforts, the engagement of families and community members unfa- 
miliar with the terms, processes, and stipulations is a challenge" (p. LSI), 
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GENERATING NEW STRUCTURES 



Systems thinking emphasizes the importance of" structural explanations tor 



at a level that patterns of behavior can he changed. Structure produces 
behavior, and chan^iny underlying structures can produce different patterns 
ot " behavior" (Sen^e, 1990, p. 5}). Leaders in the tour states have intuitively 
recognized the importance of this strategy as a vehicle tor effecting service 
integration. They have conceptualized new structures which, by design, have 
promoted the possibility ot more cooperative and coordinated relationships 
between providers in the tor-profit and nonprofit sectors, between providers 
and parents, and between programs and community members. These new 
structures are ^eneratin^ new linkages and new patterns ot relationships. 

At the local level, Family ("enters are common structures heiny imple- 
mented to link programs and services and make them more available and 
accessible to families, Step Ahead Councils in Indiana and Commissions on 
Children and Families in Oregon have been established to promote broad- 
based community planning and develop collaborative strategies tor creating 
more coordinated services. The state ( Coordinating Council in Florida and the 
Early Childhood Management Team in Colorado have forced new relation- 
ships and fostered more systemic responses to meeting the needs )t youny 
children. In addition, Florida's Blueprint 2000 promises to ali^n parents, 
schools, and other community agencies and institutions in a new partnership 
structured to assure that youn^ children arrive at school ready to learn. 

Summary 

New view's on leadership emphasize the creation ot relationships, rather than 
products, as the central task ot leaders. In tact, ( lardner (1990) contends that 
t mayiny interconnectedness is the key skill needed t, deal with our frag- 
mented world. Service integration, by definition, sevks to create new rela- 
tionships amonu programs and services and between families and service 
providers. 

Leaders in the state- ot Colorado, Florida, Indiana, and Oregon have effect- 
ed change through the skillful manner in which they maneuver political real- 
ities, link w ith the leadership ot others, and enable new leadership to surface. 
The leadership ot these individuals has advanced the philosophy and practice 
o! service integration bv tosteriny shared missions and visions and by creating 
new structures 1 1 > generate nontraditiona! relationships between programs and 
services and those who provide them. This leadership locus has potentially 
provided a means by which service integration initiatives can be sustained 
and an thcrebv ttansi end the leadership t >t spa itic individuals. 
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findings 



Service integration is largely a 
government enterprise; nil ot the 
units ot analysts for this study were 
initiated in state government, 
established mostly through state 
legislation, and remain dominated 
by government sector membership 
and struct tire. 

In spite ot significant ettort> to 
engage consumer Isynonvmoih 
with parent> m thi> study ) in 
service integration efforts, ir h 
rare for consumer to he meaning- 
fully involved. 

I Soliciting consumer membership 
on council." and commission* max 
not he the most effective con- 
sumer engagement Mrateux for ser- 
vice integration, 

I Private sector involvement seem* 
important to the effective develop 
ment and the expan>ion ot nov- 
ernmental service integration 
initiatives, though *uch involve- 
ment max not he critical in creat- 
inn a shift in how services ,ire 
experienced hv vounu children 
and t.unilu's. 
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Integral to the concept of service integration is the belief that all children 
and families need access to services from a broad mnjio ot" domains including 
early care and education, health, welfare, elementary and secondary educa- 
tion, employment, and justice. Governmental leaders (see Chapter Nine) 
and government agencies and departments such as Education, Health and 
Human Services, Child Protective Services, Child Care Divisions, and 
Criminal Justice provide a number ot essential services to children and fam- 
ilies and can he key players in integrative initiatives. Indeed, as illustrated 
earlier, all of the major service integration efforts observed were initiated in 
state government, established mostly through state legislation, and remain 
dominated by government sector membership and structure. In spite of this 
trend, however, important nongovernment \\ supports also exist and need to 
be harnessed for the advancement of service integration. 

Perhaps the most involved nongovernmental providers are families them- 
selves, who work to supply food, housing and emotional support to their 
children, and who navigate multiple service systems for essential outside 
assistance such as health care, immunirat ions, special education, child care, 
AHX;, and counseling 

Alongside families, the private sector provides significant support to chil- 
dren and their parents, with nonprofit social welfare services rivaling the 
public welfare portion of the government system in amount and si:e (Salam- 
on, l*W2). Indeed, government in the United States often turns to private 
nonprofit (and to a lesser extent, for-profit) providers to deliver publicly 
funded services in the health and social service fields (Salamon, 1 W). 

I liven this trend, this chapter seeks to explore the nature of nongovern- 
mental enjzayement in service integration efforts in the tour states, focusing 
mainly on consumer, private sector, and media invoK ement. For each of 
these areas ot non-governmental support, the following topics are discussed: a 
rationale for inv olvement; the nature of such involvement in the specific ser- 
vice integration efforts observed in this study; and key issues that emerge for 
serv ice integration. The chapter concludes by proposing a potential approach 
to optimizing non-governmental involvement in service integration, siij^est- 
iny that key players be enyayed at different rimes for different purposes. 

Consumer Involvement 
RATIONALE 

Consumer involvement, and more broadly community enslavement, 
are widely advocated .is key ingredients ot child and family service initiatives 
(C \irtes, 1004; Kanan ex the [issential hmc linn* and c Ikmye Sirateeies Task 
I on e. I^M; Siii;arman, Rationales that have been proffered tor s iu h 

involvement an 1 particularly important to service integration efforts. 7< - 
Iv^in, consumer eny.memenl draws on the c\petii*e of parents and othei 
consumers who are experienced in and/oi have the responsibility tor navi 
iMlintz child and family service systems. As a result , consumers are intimate- 
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ly aware of service gaps, systemic harriers, and the true nature of children's 
and families' needs. Consumers not only help to tailor new efforts and ini- 
tiatives to local need, hut can often recommend the strategies and program- 
matic reforms necessary to do so. In addition to providing these critical 
perspectives, consumer involvement can marshall a ground swell of localized 
support important in launching and sustaining any initiative. In spite of 
these compelling rationales, however, meaningful consumer engagement is 
difficult to achieve, as the examples helow will demonstrate. 

THE NATURE OF CONSUMER INVOLVEMENT 

In each of the states studied, significant efforts have been made to engage 
consumers of human services in service integration initiatives. It should he 
noted that the "consumers" discussed in this section are considered synony- 
mous to parents, since the young children under consideration in this study 
are nor of an age to tuner ion as active participants in shaping the services 
they receive. 

Membership on Commissions and Councils 

The main strategy used tor consumer involvement in service integration has 
been to mandate or encourage consumer participation on integrative plan- 
ning councils and advisory bodies. There are mandates for consumer repre- 
sentation on Colorado's Family C "enters, Florida's Prekindergarten District 
Interagency Coordinating Councils, and at the state level, Florida's Blue- 
print 2000 Commission on Education Reform and Accountability. Addi- 
tionally, Florida's State Coordinating Council requires the participation of 
five parents, three ot whose children are enrolled in some form of early care 
and education program, plus an additional two parents of disabled or high- 
risk preschool children. 

In other cases, consumer involvement on integrative councils is encour- 
aged rather than mandated. This is the case for local Step Ahead Councils 
in Indiana, and Blueprint 2000's local School Advisory Councils in Florida. 
In Oregon, the majority of members on local Commissions tin Children and 
Families must be drawn from the lay community, defined as individuals not 
currently delivering human services, (liven this requirement, consumer par- 
ticipation on the local Commissions ts certainly possible, though nor explic- 
itly required or even suggested. 

While commissions and councils with membership mandates appear to 
have slightly more success than councils guided merely by membership rec- 
ommendations, both type, of groups have had difficulty in involving con- 
sumers, While there are certainly exceptions - such as the Indiana parent 
responsible tor writing her Step Ahead ( Wind's bylaws, or the Florida par- 
ent involved in implementing a Full Service School meaningful consumer 
involvement is rare. More often, when n docs on ur, consumer involvement 
in service integration efforts seems to come in the form of parents who may 
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Media involvement in service inte- 
gration initiatives b relatively weak; 
deliberate, well 'define J strategies 
seem most appropriate tor soliciting 
media co\ eraye. 

Service integration initiative* may 
not require that "all the plavers he 
at the table" at the same time in 
the same capacity; rather, service 
integrators might benefit from 
acknowledging the uniquenc» «>t 
each type ot contributor and Jeter- 
mining wavs ot optimizing Jivcr>e 
forms ot support. 
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use a broad ran^e of services tuit who arc simultaneously employed in a Mate 
agency or department and thus are on the "inside" ot the system. Other con- 
sumers who become involved tend to he parents ot children with disabilities 
who are already empowered and part ot an advocacy community. Disenfran- 
chised consumers with fewer opportunities to voice their concerns are clear- 
ly missinu from many service integration efforts. 

Consumer Information 

Difficulties with consumer involvement have prompted certain service inte- 
gration initiatives to address the problem more directly. For example, the 
Marion County Step Ahead Council in Indiana has established a consumer 
involvement committee. In other cases, states and initiatives have launched 
efforts to provide parent and consumer information, in the hopes that 
increased awareness will lead to increased consumer i -luagement. Discussed 
later in this report (see Chapter Twelve), consunv. information efforts 
include: plans tor the provision of child care and social service information 
at statewide touch-screen kiosks set up by Colorado's Department of Social 
Services, and the traveling familv resource bus developed by a Horida Full 
Serv ice School. 

Issues for Service Integration 

The challenges service integration initiatives h 1( \e faced in involving con- 
sumers raise a number of issues for consideration, (.liven that the inclusion ot 
consumers on formally established councils and commissions represents the 
primarv strategy to foster consumer involvement in service integration, it is 
important to examine the viability of this structure. While mandated con- 
sumer membership on councils seems to be somewh.it successful in drawing 
individuals who can fill 'consumer" categories, the very idea ot mandate 
undermines true and natural consumer input. However, a more open 
approach to consumer cniMnemenl — one thai encourages participation 
rather than mandating it — seems to be equally unsuccessful. Often, con- 
sumers' names appear on council membership lists, but they rarelv attend 
meetings or participate in decision-making. 

Overall, the use of councils and commissions as forums tor on-yoinu con- 
sumer involvement appears yeneraMx ineffective at this point. I he develop- 
ment ot consumer information efforts to facilitate consumer involvement, 
while currently not displaying concrete results in service integration initia- 
I ives, may represent an area for further exploration. 

Private Sector Involvement 

As used in ihis chaph r, the term "private sector involvement" induatcs sup 
port provided through a number ot ditfetent entities uuliklmu harnesses 
private tor prolit programs and servues, private nonprofit organizations (l n v 
foundations, and independent bodies that receive mixed corporate, nonprot 
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it, and limited government support. Although these entities Imvo separate 
goals, timet ions, and responsibilities, we discuss them together, since our 
findings surest that the strategies employed to engage diverse private sector 
players in service integration initiatives are similar. 

RATIONALE 

Ciiven the resources and the extent ot services available through the private 
sector, its involvement is critical to achieving hill service integration. From 
businesses, service integration ettorts can garner essential financial support in 
addition to technical assistance in the areas ot management, partnership, 
and service efficiency. As previously discussed, the private sector, in gener- 
al, provides a number ot key services tor young children and their families, 
including tor-profit and nonprofit child care, hospital care, and a variety of 
social services. These services need to he incorporated into service integra- 
tion ettorts in order to link existing resources and avoid reinventing the 
wheel. Finallv, some contend that private sector involvement in child and 
family service initiatives is important from an economic development per- 
spective — multiple sectors need to join together with government to sup- 
port children and families in their roles as productive citizens (Committee 
tor Economic Development, hWJV 

THE NATURE OF PRIVATE SECTOR INVOLVEMENT 

Financial Support 

One of the most common forms ot private sector involvement in service 
integration initiatives is financial support. It should he noted* however, that 
while service integration ettorts are beginning to receive more private sector 
funds, most integrative initiatives are still primarily financed through gov- 
ernment. Private sector funds are mainly supplemental, meaning that private 
sector support ot service integration results in public-private partnership 
rather than pure private sponsorship. 

Examples of private sector financial contributions to service integration 
ettorts arc becoming increasingly prevalent in Indiana. In one instance, a 
local Step Ahead Council is supplementing government funding ot its hous- 
ing development project with grants from local banks. In addition, both the 
Follinger and l.ilv Foundations provide grants to local Step Ahead ( iotineiU 
tor the implementation ot specific projects in the Councils' plans of action. 
Private sector financial support ot integrative ettorts is also notable in Ore- 
gon, where tor-profit and nonprofit organizations foundations and corpo- 
rations put moncv behind the Oregon Benchmarks m developing or 
funding initiatives rhat n't ^pcutk pi ■ , omarks as goals. 

Oolorado h,i^ succeeded in garnen ig pin tie sector funds tor integrative 
efforts through the c rcation ot an independent foundation that receives both 
government and pnv ire sector contributions. The C 'oloravlo Foundation for 
Funilics and Ohikhcn is a public pn\ ate partnership with the mission of 
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"promoting and sustaining the health, education, and well-being ot children 
and families across communities, systems, and public and private sectors/* 
The Foundation's hoard consists of a majority of private sector representa- 
tives; they are joined hy representatives from the Departments ot Education, 
Health, Institutions, and Social Services, and hy local level public officials. 
The Foundation uses combined state, federal, corporate, and foundation 
funds to fill in service gaps when government funding is not available. 

Oregon has also developed an independent fund that works to support 
service integration through private dollars — The Oregon Child Develop- 
ment Fund (OCDF). OCDF is a private sector funding apparatus that facil- 
itates serv ice integration by attaching collaborative stipulations to many ot 
its grants. Additionally, it co-sponsors key integrative efforts in the state 
such as the planning summits around CCDBC j and the development ot Ore- 
gon's Comprehensive Career Development System. Partners in OCDF 
include representatives from the Ford Foundation, the Oregon Community 
Foundation, American Express, US Bancorp, and Portland General Electric, 
among others. 

Membership on Councils and Commissions 

As with consumers, a strategy frequently used to involve private sector rep- 
resentatives in service integration efforts is to solicit their membership on 
councils and commissions. In Indiana, local Step Ahead Councils are 
required to include representatives from Private Industry Councils and are 
encouraged to engage Chambers of Commerce, foundations, businesses, and 
nonprofit and for-profit child care. Colorado's Family ("enters are required 
to have business representatives on their planning committees. In Oregon, 
the state level Progress Board, the Commission tor Child ("are, and the state 
level Commission on Children and Families must have business representa- 
tives among their appointees. Additionally, Florida's State Coordinating 
Council is mandated to include at least one business representative and an 
individual involved in a business-education (or business-child care) partner- 
ship. The state level Blueprint 2000 Commission on Educational Reform 
and Accountability has a similar membership requirement. 

The states appear to be relatively successful in drawing such private sector 
membership in service integration efforts; in many cases, business represen- 
tatives have been placed in key positions to provide advice and management 
expertise and also to learn more about service integration. For example, 
Morula's local Success-By-Six initiative in Pinellas County - a public-pri- 
vate partnership between representatives ot business, community, education, 
and social services - is attempting to coordinate multiple local i nunc i Is by 
acting as ,in umbrella organization. Throughout this complex integrative 
effort, diverse partners in Success. Bv-Six have benefited from Total Quality 
Management Training provided by participating business representatives. 
The business representatives, in turn, have gained further knowledge of the 

process and effects of service integration. 
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The private sector has also become involved in vocalizing support of various 
early childhood and service integration efforts. In Florida, the Chamber of 
Commerce has released a position paper on business involvement in child and 
family services and is supportive of prevention-oriented initiatives such as the 
Prekindergarten Program. In Colorado, business advocacy was instrumental 
in launching one of the state's key early childhood efforts — the Colorado 
Preschool Program. The program was born out of the public awareness efforts 
of First Impressions, which included the strategic decision 10 bring the CEO 
ot Proctor and Gamble to Colorado to underscore the cost effectiveness ot 
quality early care and education. 

While business/private sector advocacy can prove important, it has tend- 
ed to toe us mainly on programmatic early childhood initiatives that empha- 
size prevention and can be used in arguments tor enhanced economic 
development. Private sector advocacy tor systemic issues and explicitly inte- 
grative initiatives is less common. 

Contracting with Private Providers 

Finally, contracting with private sector providers tor the provision of pri- 
marily government-sponsored human set vices has the potential to involve 
the private sector in service integration initiatives and to break down certain 
systemic barriers between the sectors. For example, Florida's Prekinder- 
garten Program allows local planning councils to engage private tor-protit 
and private nonprofit child care centers in the provision of child care ser- 
vices to all eligible children in their districts. At present, 208 Pre-K Pro- 
grams are contracted out to non-school providers, with many ot these being 
private providers; this contracting is seen as a means ot encouraging linkages 
within the early care and education field. 

ISSUES FOR SERVICE INTEGRATION 

As previously shown, the private sector can be involved in service integra- 
tion initiatives in a number of ways, with each strategy raising different issues 
tor consideration. To begin, private sector financial support seems to be ben- 
eficial to most human service initiatives and is particularly useful in times of 
tight government budgets. To foster service integration, private sector 
grantors can directly encourage integrative activities through stipulations 
that make collaboration a prerequisite tor the receipt ot funding. In this way, 
financial contributions can wo r k as direct facilitators of service integration, 
nither than as general programmatic supports. 

Private nvtor membership on councils and commissions seems equally 
mportant to service integration. However, sustaining the involvement and 
preventing turnover especially when private sector representatives are top 
level executives with uncompromising schedules has been .in issue in 
some cases, 
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To foster service integration, 
private sector grantors can 
directly encourage integrative 
activities through stipulations 
that make collaboration a 
prerequisite for the receipt of 
funding. In this way, financial 
contributions can work as direct 
facilitators of service integration, 
rather than as general 
programmatic supports. 
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In contracting out to private 
providers, government must link 
with an outside system, 
addressing systemic barriers in 
order to facilitate a smooth 
contracting process. 



Other issues come into play in private sector advocacy. Vocal support 
from private sector representative* has proven an important catalyst in yet- 
tiny integrative early childhood initiatives oft the ground. What seems to he 
missing, however, is sustained private sector advocacy supporting service 
integration as a strategy tor systemic reform, CJiven the important status ot 
the private sector in this country, such advocacy could serve to legit imi:e ser- 
vice integration efforts in the minds ot a hro id range ot American citizens. 

Finally, contracting also has important implications tor service integra- 
tion. In contracting out to private providers, government must link with an 
outside system, addressing systemic harriers in order to facilitate a smooth 
infracting process. (Contracting ettorts ohserved in this study, however, 
Mil to tall short ot this potential. In the case ot the Florida Prekindergarten 
Program, tor example, contracting out to private providers lias only been par- 
tially achieved in the absence ot' legislative mandate. Tension between the 
government and private sectors — especially in the tield ot early care and 
education - may work against contracting to private providers unless the 
strategy is required through legislation. 

In spite ot these challenges, private sector involvement seems an impor- 
tant contribution to the effective development and expansion ot service 
integration initiatives. As hypothesized at the outset ot this study, such 
enslavement may not, however, be critical in creating a shitt in how services 
are experienced by youivj children and families. Systemic changes responsi- 
ble tor such a shift *eem to be occurring mostly within government. 
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Media Involvement 
RATIONALE 

The main rationale tor media involvement in service integration initiatives 
is to promote awareness of the issues faced by children and families and ot the 
potential solutions service integration can otter. Such awareness can mobi- 
lize communities, consumers, business, and the private sector to advocate tor 
service integration at a variety of levels, thus helping to propel svtemic 
change. As Mich, media involvement acts as a tacilitative strategy that mar- 
shals other key supports. 



THE NATURE OF MEDIA INVOLVEMENT 

Of all the nongovernmental supports discussed in this chapter, media 
involvement in service integration initiatives is perhaps the weakest. In 
each of the states observed, the media devote little attention to children and 
families besides crisis stories and even less in service integration efforts. 
In spite of this Jimate, however, several service integration ettorts have 
made promising steps toward effective media tnvolvt lent. 

The Oregon (Commission on ( 'hildrcn and iamilies seems to have cap- 
tured the interest ■ t at least one newspaper columnist, who wrote an edito- 
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rial on House Bill 2004 during its inception and plans to follow up with 
another reflective piece on the hill. The state Commission on Children and 
Families also plans to involve the media at the local level, where 
media/communications plans are being developed to augment linkages 
between local Commissions. 

In Indiana, Step Ahead has taken a significant leap forward in terms ot 
media involvement via its production ot a video training package toi family 
child care providers that is aired on public television throughout the state dur- 
ing "nap time." Beyond the videos, however, Step Ahead has generally held 
hack from media involvement in an attempt to avoid inaccurate coverage and 
potential opposition. This tendency was especially strong in Step Ahead's 
early phases, when its leaders felt that the goals of" the initiative were not suf- 
ficiently defined to he taken to press. Overall, as mentioned in Chapter Four, 
Step Ahead has heen very deliberate in crafting its public image, having 
recently hired a public relations firm to develop publicity materials. 



ISSUES FOR SERVICE INTEGRATION 

l iivon limited media attention to children, families, and service integration 
in the states visited, integrative efforts need to develop innovative strategies 
tor media involvement. Sen ice integration is a complex concept susceptible 
to i edia distortion. For that reason, deliberate and well planned media 
eng cement — as exemplified in Step Ahead is important. 



Summary 

While the integrative efforts observed in this study are lodged primarily 
within government, the rhetoric surrounding service integration emphasizes 
the importance of "having all the players at the table." Indeed, as discussed 
m this chapter, service integration efforts in each of the states are trying to 
till their tables, engaging a number of non-governmental players including 
consumers, the private sector, and the media. 

There seems to be consensus thai service integration is propelled by the 
full and frequent collaboration ot diverse constituents. While this assump- 
tion mav be true, complete engagement of all key players has not occurred in 
the initiative^ studied. This may be in part because efforts to solicit full 
involvement from so in. my players can result in cumbersome structures and 
trust rating experiences that work to limit commitment. Or, limited involve- 
ment may be due to the extensive work necessary to engage and sustain the 
participation ol previously uninvolvcd constituents Whatever the reason, 
our findings from this study suggest that engaging the lull range of parlici 
pants in every aspci l ol a serviic integration initiative may not he the most 
effective strategy tor soliciting non-governmental support. Rathci, servue 
integration initiatives may benefit from acknowledging the uniqueness of 
each tvpe ol contributor and determining w.i\s of optimi:ing dp ise t< nib of 
support through the multiple approai lv s outlined in this chapter. 
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Findings 



Evaluating the results ot service 
integration i> a complex undertak- 
inn that has historically met with 
limited success, due in part to the 
difficulties ot applying scientific 
controls to intountive effort* and 
to controversy over the *ul> ot 
^er\ ^.e integration. 

Service integration results con*N 
of svstenuc accomplishments — 
involving infrastructure and direct 
service changes — and human 
outcome* — improvement* tor 
children and families. 

I The relationship between systemic 
accomplishment* and human out- 
come* i* interactive and bi-direc- 
tional, with each category ot 
result* affecting the other. 

I The result* ot >ervtce integration 
are al>o mediated K contextual 
variable*, the implementation ot 
service- integration initiative*, and 
a number ot other factor* — 
people, neighborhood*, programs, 
vanoih earlv childhood effort* ■— 
bevond *ervice integration initia- 
tive- them*elve*. 
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In the routine course ot any business day, it is not unusual tor educator and 
human service professional* to use the word* "results," "accomplishments/' and 
"outcomes." Not onlv are these terms used with increasing frequency, hut with 
a facility that belie* their complexity. The purpose of this chapter is to define 
these terms, as they apply to service integration, and to provide a framework 
tor subsequent discussion ot the service integration results observed in this 
study. Specifically, the chapter begins with an overview ot the challenge* that 
a "results orientation" has posed to service integration, and then otters the def- 
inition of service integration results that is u>ed in thi* study. 

Service Integration: Challenges Posed by a 
"Results Orientation" 

Despite numerous attempts to evaluate service integration projects over a W* 
year period, the result* of service integration effort* have remained illiMve. 
Attempts to examine such results have included: Service Integration Targets 
of Opportunity Projects; the Partnership drams Program; Comprehensive 
Human Services Planning and Delivery System Projects; and the Service 
Integration Pilot Projects. While many of the*e evaluations were developed 
precisely to monitor the accomplishments ot a specific service integration 
effort, or to examine discrete child and family outcomes emanating from such 
an effort, the majority of the evaluation efforts yielded less information on 
results than on the strategies and harriers associated with their implementa- 
tion (Kagan. 1 W). 

In part, this should not surprise us. Service integration efforts are 
extremely complicates!, often hnnched in the absence ot clearly defined 
goals, and often having their goals realigned midstream. Moreover, conven- 
tions of science, including random assignment, clear and uncontammatcd 
controls, and sufficient sample sires are difficult to obtain in service integra- 
tion efforts targeted at children and ^milies. Understandably, measures to 
assess service integration results are still embryonic. 

Another factor affecting the lack of definitive service integration results 
has been a controversy over the ultimate goal ot service integration — 
improved functioning of the human service system versus improved out- 
comes tor children and families. As discussed in Chapter Two, many adv o- 
cates of service integration focus on its capacity to render a more efficient, 
economical, and effective service system (Ciansik Morton, 1975). An eval- 
uation of service integration results, given this model, would examine sys- 
temic accomplishments, both in terms of infrastructure funding, 
professional developmci i ; , advocacy, etc. - and direct services equitable 
distribution, abundance, and quality. On the other hand, many argue th.u 
service integration must directly affect children and families. According to 
this outlook, an e\ filiation ot service integration would look quite different 
from the first possibility examining an initiative 1 * ability to effect positive 
child and family outcome*. 
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The challenges associated with determining the results ot service integra- 
tion efforts are abundant. With service integration evaluations historically 
tailing to identify more than implementation harriers and problems, and with 
practitioners and theorists often disagreeing on the goals ot service integration, 
the assessment of service integration results is in need ot significant attention. 

Defining Service Integration Results for this Study 

As architects of this study, and like our predecessors who have examined ser- 
vice integration efforts prev iously, we grappled wit ^ issues presented 
above. Because the issues are so complex, our responses are commensurate- 
lv tentative a id idiosyncratic to this study. 

We surest that the goals of service integration are to improve both the 
functioning of the service system and outcomes Kir children and families. 
We recognize that child and family outcomes are often indirectly achieved, 
facilitated in part by positive systemic changes that can operate as an inter- 
mediate step. These more tangible systemic accomplishments — or interim 
outcomes (Schorr, 1994) — are important in their own right; accomplish- 
ments such as increased funding, improved professional development, or 
enhanced service quality, for example, render the service infrastructure more 
durable and sustained over time. 

In short, we suggest that the results of serv ice integration efforts can be 
understood on two equally important dimensions. The first conststs ot systemic 
accomplishments of the effort — meaning accomplishments in the areas ot 
infrastructure and direct serv ices, In describing these two categories within 
systemic accomplishments, we assume an interactive relationship, with 
improvements in infrastructure often working to effect direct service accom- 
plishments and vice versa. The second category ot results consists ot human 
(Mtcomes — the tangible, positive changes that exist tor children and families 
(collectively and individually). As portrayed in the conceptual model (see 
Figure 1, page 16), we assume an interactive, bi-directional relationship 
between systemic accomplishments and human outcomes, While the infra- 
structure or direct service improvements that comprise systemic accomplish- 
ments certainlv help to facilitate changes in the lives of children and families, 
human outcomes and efforts to measure them can in turn fuel systemic 
accomplishments in the areas of data collection, advocacy, or program abun- 
dance, for example. Thus, meditated by complex inter relations, accomplish- 
ments iind outcomes comprise the results ot service integration efforts 

Our conceptual model also indicates that the results ot service integration 
are mediated by connect it Mis to contextual variables demography/geogra- 
phy, programmatic history, economy, politics, ideology and by the imple- 
mentation ot service integration initiatives. One finding from this studs, 
however, is that given the relative youth ot current service integration efforts 
and minimal efforts at evaluation within the initiatives, the nature ot connec- 
tions between context, implementation, and results is dittuult to determine. 
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With service integration 
evaluations historically failing 
to identify more than 
implementation barriers and 
problems, and with practitioners 
and theorists often disagreeing 
on the goals of service 
integration, the assessment of 
service integration results is in 
need of significant attention. 



Service integration is not the 
only factor affecting the 
systemic accomplishments and 
human outcomes discussed in 
this study. Service integration is 
only one strategy for reform, 
which works in concert with 
other initiatives, efforts, and 
contextual factors to shape 
results for the early care and 
education service system, for 
children, and for families. 



While an attempt is made in Chapter Twelve to explore the relationship 
between the accomplishments of certain service integration initiatives and 
various aspects ot their implementation, the discussion remains speculative. 

Finally, it is important to note that many other factors outside our model 
affect the results ot service integration. The systemic accomplishments that 
we have assumed to he one dimension ot these results can he affected by indi- 
vidual programs or providers, or by promising early childhood initiatives that 
may not have an integrative focus. Similarly, human outcomes can he influ- 
enced by familial situations, provider/child relationships, and neighborhood 
contexts that may not he directly linked to or addressed by service integra- 
tion initiatives. 

In short, service integration is not the only factor affecting the systemic 
accomplishments and human outcomes discussed in this study. Service inte- 
gration is only one strategy tor reform, which works in concert with other ini- 
tiatives, efforts, and contextual factors to shape results tor the early care and 
education service system, for children, and tor families. 

In liyht ot this framework for considering service integration results, both 
the accomplishments related to the service integration initiatives observed 
in this study and the preliminary efforts of these initiatives to measure human 
outcomes are discussed in Chapters Twelve and Thirteen respectively. 
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findings 



■ Accomplishment > ot the service 
integration efforts observed in 
thi> study appear strongest in the 
areas of tunJinu, tniininjs/pratev 
stonal development, data 
collection/utilization, equitable 
service distribution, and service 
abundance. 

■ Accomplishments in advocacy, 
regulation, and consumer 
information seem less strong, 
and accomplishments in quality 
less direct. 

■ Infrastmctural accomplishments 
— professional development, data 
collection/utilization, etc. — tend 
to be linked to service integration 
efforts focusing within the domain 
of early care and education. 

■ Puree t service accomplishments in 
equitable distribution and abun- 
dance <eem to emanate more often 
from efforts to integrate services 
across earlv care and education 
and other domain*. 

■ Potential accomplishments in the 
area ot quality - tor the most part 
facilitated indireulv through 
attention to infrastructure - mav 
be linked more olten to within- 
domain efforts that dhplu intra- 
structural accomplishments 



As discussed in Chapter Eleven, the systemic accomplishments of service 
integration initiatives comprise an important dimension ot service integra- 
tion results. The service integration efforts observed in this study — many 
of which are still relatively new — have displayed an impressive amount and 
range of accomplishments in terms of both infrastructure and direct services. 
Some of these accomplishments — such as the establishment of pooled fund- 
in^ streams to make categorical funding more accessible — are instances ot 
service integration in and of themselves. Others — such as the creation of 
video training packages for early childhood providers — are more general 
accompaniments to integrative efforts; they do not emanate specifically from 
the process of service integration, but represent advances in service delivery 
to young children and families. Still other accomplishments arc achieved 
through efforts beyond service integration — such as child advocacy cam- 
pions _ that have been fueled by or have worked in concert with service 
integration initiatives. 

tuven this range of accomplishments, varying in nature and origin, it is 
difficult to attribute promising results to specific initiatives, much less to the 
process of service integration itself. It is important to note, in light ot this 
challenge and in light of the fact that most of our information is drawn from 
interviews with state respi dents, that the accomplishments discussed in 
this chapter can only be viewed as rekued to service integration, not neces- 
sarily caused by it. A number of other efforts and contextual factors beyond 
service integration may come into play in shaping each ot the accomplish- 
ments outlined in this chapter, and while such factors are not directly 
addressed, they are acknowledged. 

With the aforementioned limitations as background, this chapter presents 
a variety of accomplishments related to the service integration efforts 
observ ed in this study. We will examine each undei the following categories: 
(1) infrastructure, including funding, training/professional development, 
advocacy, regulation, data collection/utilization, and consumer information; 
and (2) direct services, including equitable distribution, abundance, and 
quality. This chapter highlights trends in each ot these categories ot accom- 
plishments and ends with an exploration of linkages knween different 
accomplishments and key factors in the implementation of service integra- 
tion initiatives. 



Infrastructure 
FUNDING 

In the service integration initiatives observed in the tour states, increased 
funding through innovative financing strategies ■ currently appears to be 
one ot the most eommi a accomplishments, (liven the discussion in Chap- 
ter bight, which details the uses of innovative financing mechanisms as a 
strategv tor achieving service mtegr.it ion, the strength ot funding accom- 
plishments is not surprising. Indeed, some ot the financing strategies used in 
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service integration initiatives appear to he accomplishments in and ot them- 
selves, largely due to the lack ot' precedents tor their use. Incentives tor inte- 
gration, pooled funding, and blended funding, tor example, can all he noted 
as significant achievements. Within the service integration initiatives 
observed, however, they function mainly as strategies — as a means to inte- 
grative ends. While these procedural achievements are significant, they are 
not the subject ot this section. In this section, we examine the accomplish- 
ments in funding that have been facilitated by some of the promising financ- 
ing strategies discussed in Chapter Eight. We focus specifically on 
accomplishments related to the devolution of state funds to local planning 
bodies, efforts at fund raising, and pooled funding. 

In both Indiana and Oregon, the devolution of state funds to local plan- 
ning bodies has led to more equitable distribution of funds throughout the 
states. Indiana's Step Ahead and the Oregon Commission on Children and 
Families are granting state funds and allocative authority to county Councils 
and Commissions that submit needs assessments and integrative plans ol 
action. As a result, certain counties — especially in remote and rural areas 
— are receiving more funds tor children and families than ever before. A sig- 
nificant accomplishment of Step Ahead and the Oregon Commission on 
Children and Families, then, has been more finding and increased authori- 
ty tor more counties to integrate services tor voung children and their fami- 
lies at the local level. 

Similarly, eitorts at fund raising in conjunction with integrative efforts in 
Oregon and Florida have resulted in increased funding tor services and ini- 
tiatives focusing on young children and their families. The Oregon Com- 
mission tor Child Care and Child (-are i division (CCC/CCP) have 
succeeded in securing more public funds tor children by directing proceeds 
from a Community Action Project into child care and thereby accessing an 
additional $1.5 million. The CCC/CCP has also increased child care funds 
by advocating tor the provision ot roarket rate compensation. 

Local initiative has led to increased funding for children and families in 
Florida, where Children's Serv ices Councils in six counties have established 
local ordinances to raise tax revenue earmarked tor the provision of child and 
tamilv services. This revenue is sometimes used to enhance the coordination 
and integration ot local services through funding stipulations that require 
collaborative agreements or collocation, tor example. The Children's Ser- 
vices Council in Pinellas County (termed a Juvenile Welfare Board there) 
has secured enough funds to overcome state budgetary limitations and use its 
own local tax revenue to draw down federal Title 1Y-A dollars. 

Finally, through pooled funding, service integration efforts in several ot 
the states observed have made categoiual funding sources more accessible, 
and have expanded the pot ot funds available tor comprehensive child and 
tan.ilv initiatives. In addition to the examples prov ided in Chapter Fight, 
Step Ahead has expanded funding lor school age child (.are in Indiana 
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findings (cont.) 

■ Accomplishment?* in training/profes- 
sional development and regulation 
are associated with state level service 
integration initiatives; consumer 
information accomplishments appear 
to he linked to local level efforts; 
and equitable distribution seems to 
he fostered through initiatives 
involving concrete state and local 
linkages. 

■ Service integration initiatives that 
adopt approaches tooling mainly 
on programs and policy — perhaps 
because they arc most prevalent in 
the tour ^atc^ — appear to yield 
the most accomplishments overall. 
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through pooling CCPBO dolhir>, state funds tor dru^ education and depen- 
dent care, and revenue horn the state cigarette tax. In Colorado, an effort to 
facilitate professional development opportunities in the early care and edu- 
cation t'iekl - initiated In the State Efforts in f;arl\ Childhood Management 

Team - is heiny supported financially through polled dollars emanating 
from the Colorado Department of' Education and the Office of Child Care. 
Also in Colorado, funding tor Family Centers has been secured through pool- 
ing funds from the Departments of Education, Health, and Social Services, 
and the Division of Criminal Justice Coventor's Joh Traininu Office, and 
Communities for a Druy Free Colorado. 

The expansion of financial resources through blended funding has not yet 
heen achieved in any of the twelve main initiatives observed, though the 
Indiana Collaboration Project emanating from Stvp Ahead (see Chapter 
Eiuht) represents a move toward this accomplishment. Other innovative 
financing strategies employed by manv of the service integration efforts 
observed in this study, however, have led to important funding accomplish- 
ments. Whether these aeeomplishments have been reached through more 
equitable distribution of dollars acrov* states, through taxing or fund raising, 
or through increasing access to service dollars bv combining funding streams, 
the result is that the funding base available for services often compreheiv 
sive, integrated services targeted at voutm chil Iren and their families has 
been expanded. 

TRAINING/PROFESSIONAL DEVELOPMENT 

Training and professional dev elopment is also an area ot significant accom- 
plishment in the service integration efforts observed. Some initiatives have 
participated in the creation of plans to improve career development systems 
for earlv childhood professionals, or in the craft inu of new early childhood 
teacher certificates. Others have worked to expand CPA tiaminu, still oth- 
ers have used technology for outreach and the development ot personnel reg- 
istries. Although some of these accomplishments are not integrative in and 
of themselves, many are backed by diverse, collaborative planning groups, 
some ot which serve as more permanent advisory bodies that endure beyond 
the planning process. 

In conjunction with major state ht\ Ke integration efforts, Indiana, On - 
Hon, and C !olorado are all inv olv ed in improving their slates' ^ areer develop 
ment ^sterns for earlv childhood professionals. In Indiana, this effort is 
heinu carried out bv the Indiana C ihild Dev elopment and Training C oinmii- 
tee a peimanent task force created by Step Ahead and composed of rep- 
resentative* from Head Start, famih day care, the nonprofit and for-profit 
sectors, Hhool-auc child care, and Title \\. Alongside other projects, this 
1 1 nninittec is working to ^ reate a statewide system of art ic illation amcetnent* 
.iinouL: , ill the state's institutions providing early care and education training. 

I Ve.:on has lamu hed a similai eft- It to design and implement, ov el a 10 
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year period, a coordinated career development system characterized hy multi- 
tiered education, financial assistance, an information clearinghouse, and the 
transfer ot credit amony a hroad ranyc of education and professional devel- 
opment programs. The Office ot Community College Services has contract- 
ed with Chemeketa Comm mity College to organize and lead development 
ot the plan, which was originally proposed hy the Training Advisory Com- 
mittee — a yroup organized around CCPBC5 that consists of diverse players 
involved in a number ot the state's service integration initiatives. 

Finally, Colorado's Early Childhood Professional Standards Task Force — 
housed in First Impressions and staffed hy yuhcrnatorially-appointed mem- 
bers — is constructing a career development model that seeks to: ensure that 
professionals working with youny children have the same knowledge and 
competencies regardless ot proyram auspice; create a seamless, articulated 
process tor early care and education programs in diverse institutions and a 
mechanism which bridges non-credit and credit courses; and establish incen- 
tive* to improve the salaries, benefits, and professional status of earlv care 
and educ.it ion workers. 

In Florida, the creation ot specialized early childhood teachc certificates 
marks another professional development accomplishment linkvd ro service 
integration. A multi-disciplinary sjroup including representatives of the 
State Coordinating Council, the Department of Education, the Education 
Standards Commission, the IVpartmeni of Health and Rcnahilitative Ser- 
vices, and the University of South Florida Institute for At- T <isk Infants, Chil- 
dren, Youth and their Families has recently established nasic competencies 
and certificates tor Florida teachers serving children fr< un birth to S years of 
Aiic. Two certificates now exist: one with a preschoi i| education specializa- 
tion (birth to 4 vears of aye), and another with a pre-k/primarv education 
specialization { } to S years ot aye). Training for these certificates will be pre- 
service and will focus, in part, on preparing teachers ro work as a team with 
professionals from other disciplines such as health and social work. 

Other service integration initiatives, focusing on issues of concern ro the 
early care and education field, have worked ro expand CDA training. In 
Florida, tor example, the Srate Coordinai in<: Council has responded ro 
recent st.ite ( !l V\ requirements by advocating tor the pro\ Mon of training ro 
( !I V\ representatives and tor the establishment of multiple c ]\ \A-equi\ alent 
programs throughout the state. Similarh. Step Ahead in Indian,! has solicit- 
ed funds from multiple sources to subsidize addition.il ( !PA traimni* tor eeo- 
nomicalh disadvantaged child care providers, 

Finally, a number ot integrative efforts hav e increased training accessibili- 
ty through the use ot technology tor coordination and/or outreach. Col- 
orado's Earh Childhood Professional Standards Task Force is working to 
create a Traimni: ( 'learmuhoiise and Registry to im rease awareness of profes- 
sional development opportunities and courses across institutions, In Indiana, 
Step Ahead has developed a three part video training program for tamih 
child care providers which it airs during "n ip rune" on public television. 



Service integration efforts have 
clearly contributed to the 
availability and coordination of 
professional development for 
early childhood professionals, in 
launching technological efforts, 
supporting the CDA and the 
development of early childhood 
teaching certificates, and joining 
with task forces that aim to 
establish comprehensive career 
development systems. 



ERLC 



118 



Service integration efforts have clearly contributed to the availability and 
coordination of professional development for early childhood professionals, 
in launching technological efforts, supporting the CDA and the develop- 
ment of early childhood teaching certificates, and joining with task forces 
that aim to establish comprehensive career development systems, 

ADVOCACY 

The service integration efforts observed in this study display relatively tew 
accomplishments in the advocacy domain, with advocates in Indiana even 
contending that the state's major integrative effort — Step Ahead — has 
limited the momentum of the state's child and family advocacy campaigns. 
With the exception of Florida's State Coordinating Council for Early Child- 
hood Services — which functions as an important advocacy group focusing 
on interagency collaboration, local council coordination, structural reorga- 
nizations, as well as program quality — most advocacy efforts observed are 
designed more to create awareness of young children and their needs than to 
promote service integration. Examples include the Colorado Children's 
Campaign, the Florida Center for Children and Youth, Children First for 
Oregon, and, to a certain extent, the advocacv work of Oregon's ( commission 
tor Child Care and Child Care division. 

In Colorado, although advocacy is again less focused on service integra- 
tion than on child and family needs, the Colorado Children* ( Campaign is a 
powerful, independent advocacy force that works in conjunction with the 
state's service integration efforts and with the Coventor's early childhood 
initiative — First Impressions. The Children's Campaign launched a grass- 
roots initiative termed the Movement for Children in March IW and has 
since involved many of the state's major organizations including the reli- 
gious community and business sector ■-- in creating a constituency tor chil- 
dren to provide momentum for change. Hue to pressure from the Movement, 
the |oint Budget C Committee recently reversed a decision to freeze funding tor 
Family Center* and provided financial support for an additional eight cen- 
ters. In the case of Colorado, therefore, a powerful campaign focusing main- 
ly on a children's agenda served to fuel a service integration effort. This type 
of linkage between integrative initialises ami children's advocacv might be 
useful ro consider in other states. 

REGULATION 

Somewhat like advocacy, regulatory reform is not a maior ai 1 1 of loctis m the 
service integration efforts we studied. Most regulatory advaiu in the states 
viMtcd suih >is registration of family child caie providers tr Oregon 
appear to have occurred independent of service integration initiatives and 
within the field ot early i are and education rather than across multiple ser 
\ ice domains, Limited attention to regulation as a service integration issue 
has m some instances exacerbated the fragment at ion ot xcrvu es. as ill in rat 
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ed in the early care and education field. For example, largely unresolved reg- 
ulatory issues in Florida have caused tension and fragmentation between 
state Pre-K Programs and other sectors of child care, since Pre-K Programs 
tall under the Department of Education and are not subject to the Depart- 
ment of Health and Rehabilitative Services' licensure of child care. As a 
result, collaboration between Pre-K, subsidized child care, and private 
providers has been made more difficult, thereby blocking integration within 
the early care and education field. 

In Colorado, however, the Department of Education's Early Childhood 
Management Team (ECMT) has actively addressed this problem. In con- 
junction with the Colorado Department of Social Services (CDSS), ECMT 
has established Quality Standards for Early Childhood ("are and Education 
Services. As a result ot this ettort, all programs receiving kinds trom the Col- 
orado Department ot Education will be required to meet common quality 
standards t \ \\ be licensed by CDSS by the year 2000. Additionally, they will 
be encouraged to become accredited by the National Association for the 
Education ot Young Children. Many ot Colorado's public school and non- 
public school programs tor children will now be subject to the same regula- 
tions. Ciiven the tensions caused by regulatory fragmentation, Colorado's 
ettort seems an important model to be considered in service integration 
ettorts in other states. 



Service integration accomplishments in the area ot data collection/utiliza- 
tion are promising, though most data-related ettorts remain in the collection 
phase, with systems tor data utilization not yet fully implemented. There 
seem to be three main categories ot accomplishments in data collection: ( 1 ) 
data collection linked to ettorts at program evaluation; (2) data collection 
designed to display gaps and achievements in serv ice delivery systems; and 
( data collection tied to outcomes specification efforts. 

Data collection on specific integrative programs, while well developed in 
several states, seems to occur mainly in instances ot legislative mandate. In 
Colorado, tor example, program legislation required an evaluation ot the 
state's Family ('enters in their first vear. Conducted by the ("enter for 
Health Ethics, Policv, and Human Investment at the University of Colorado, 
and funded in part by the Ford Foundation, the evaluation invoked data col- 
lection based on the following three questions: 

■ Do the Family ('enters provide a mechanism tor more effective and 
efficient delivers ot human services, education, ,md health services' 

■ What impact d< 'he Family Centers have on Juki well-being and on 
the tatuih's ability to care toi itself.' 

■ Wh.it impact do collaborative governance structures have on Family 



DATA COLLECTION/UTILIZATION 



C vi iters' 




Preliminary findings indicate that Colorado's Family Centers arc begin- 
ning to consolidate multiple services on > i t c\ improve communications 
aiuon^ public and private organizations, and increase the immunization and 
school attendance rates in Family Center communities. 

Program level data collection is also ui lerway in Florida, where third 
party evaluation of the Florida Prevention, Early Assistance, and Early 
Childhood Act (Chapter 41 1 ) is required annually by the Florida legislature. 
The University of Florida and Florida State University together have heen 
contracted to develop a data management design tor system level evaluation, 
device a data collection system, conduct case studies, examine the function- 
ing of the State Coordinating Council, and study specific Chapter 41 1 and 
related programs, including the Prekindergarten Program. 

In a PW2 report, progress toward the fulfillment ot these tasks was pre- 
sented. Notahle achievements included: the identification ot harriers to 
linking Department of Education and Department of Health and Rehahilita- 
tive Services data systems; the use ot data from these departments to estab- 
lish county baseline profiles ot educational outcomes in the context ot 
sociodemographic variables; and the development ot a Pre-K Program evalu- 
ation to examine parent involvement and children's social, emotional, and 
v i ^nitive growth. 

While linked pritnarilv to specific programs, these data collection and 
^valuation efforts haw begun to target systemic variables and human uit- 
comes that .ire central to the assessment ot service integration results. Other 
data collection efforts, not tied to specific program evaluations, are address- 
ing systemic and human factors more direct Iv. For example, system level data 
collection designed to display gaps, overlaps, and achievements in service 
delivery systems is underway in Indiana. Hue to encouragement from the 
state Step Ahead Office, every local Step Ahead Council has completed a 
needs assessment providing demographic information, overviews of all agen- 
cies that provide services to young children, and a grid identifying naps and 
redundancies m service delivers. This information is being consolidated at 
the state level, and will be used to guide future ^ t op Ahead efforts. 

Similarly, important data have been collected across agencie* 'n Oregon 
to guide planning and resource development arounu early care and educa- 
tion. Published in a biennial statewide report Estimating ('bald Care 
Needs in Oregon" the data provide information on family demographies, 
household income, and child care arrangements. Mans kev integrative ini- 
tiatives m the state the Child Care MtsiMon, the Progress hoard ihe 
i 'urn assion tot C !hil 1 C 'are, and the C Commission on C 'htldren and Families 
have Ivc oine ins i >l\ ed in i otnpihng d ua to enide their * »\\ n eltoi ts, 

Final Is , data vol lection \\ >c using on human outcomes has ads aiu ed stead i 
l\ in v Vegon and Florida due to outcomes-orientated sets ice mtegiation mi 
native* 1 he'sr efforts ate discussed m detail in C hapter Thirteen, 
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CONSUMER INFORMATION 



Many ot the service integration initiatives observed have focused on con- 
sumer awareness, launching innovative efforts to provide consumers with 
service information. In Indiana, the state Step Ahead Office is attempting 
to advance consumer awareness through the creation of a locally-based Fam- 
ily Information System, and many local Step Ahead Councils are developing 
consumer information programs. In Colorado, the Department of Social 
Services is working to provide communities with child care and other service 
information in touch-screen kiosks throughout the state. And in Florida, 
Full Service Schools have developed creative outreach efforts, such as one 
school's traveling family resource bus equipped with a data base ot local ser- 
vices for children and families. 

In spite of these accomplishments, consumer awareness of services tor 
children and families and ot service integration efforts appears to he low in 
each staie visited. Consumer focus groups conducted in each state indicat- 
ed that while parents had firsthand understanding ot child and family needs 
and ot the specific service systems they navigated, they displayed In lie com- 
prehension and knowledge ot service integration efforts. This may, in part, 
he due to the tact that myriad attempts to involve parents in service inte- 
gration initiatives have had limited success (see Chapter Ten). In addition, 
media attention to service integration and even to hasie child and family 
issues has been weak in each state (( chapter Ten). 

Direct Services 
EQUITABLE DISTRIBUTION 

The service integration initiatives studied have been successful in fostering 
more equitable service distribution by dispersing services and funds more 
broadly across geographic areas and by minimizing the categorical barriers 
that restrict service options for children and families of different eligibilities. 
For example, Florida's Full Service Schools and Colorado's Family Centers 
have advanced equitable distribution through their one-stop shopping mod- 
els providing an array ot services in many central, community-based loca- 
tions throughout the states. As a statewide service integration initiative, 
Step Ahead has also bolstered the equity of service distribution through sup- 
porting and funding local integrative planning councils m every county, 
including rural areas that may not have had sufficient resources in the past. 
The Oregon ( Commission on C hildren and Families, when fully implement- 
ed, promises to do the same. 

1 hrough a different approat h, I I* »rida has stippi Tted equitable d 1st ribi it i< »n 
at the loeal level in using some ot the innovative financing mechanisms 
mentioned in ( Chapter Fight. Initiatives are underway in counties >uch as 
Alachua and through the Collaborative Partnership Projects to streamline 
funding, intake, and eligibility tot I lead Start, Pre K, and subsidized » hild 
care, thereby ensuring that children in need have a better chance ot being 



The service integration 
initiatives studied have been 
successful in fostering more 
equitable service distribution by 
dispersing services and funds 
more broadly across geographic 
areas and by minimizing the 
categorical barriers that restrict 
service options for children and 
families of different eligibilities. 
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Service integration efforts are 
not solely aimed at coordination 
and the reduction of service 
excesses. Service abundance 
also appears in many cases to 
be a goal. 



served without coming up gainst categorical harriers. These efforts aim to 
distribute available early eare and education services more equitably anions 
children of different eligibilities. 

In summary, service integration initiatives that are comprehensive and 
community-based, and/or efforts that focus on eliminating fragmentation in 
financing seem to demonstrate the most accomplishments in the area of 
equitable distribution. 

ABUNDANCE 

In the four states studied, many of the service integration initiatives have 
contributed to increases in the amount of services provided to youn« children 
and their families. In Florida, due to the support of the State Coordinating 
Council, Healthy Start has been instituted in several counties, and a similar 
effort is underway in Oregon in conjunction with the Commission on Chil- 
dren and Families, In Colorado, the Family Centers have helped to increase 
available services, especially in rural parts of the state. In Indiana, nearly 
10,000 additional children are receiving child care services as a result of Stop 
Ahead. In addition, in response to n<vds assessments conducted by local 
Step Ahead Councils, ^0 percent of Indiana's counties have expanded par- 
ent education efforts. 

In some notable cases, such as the rapid expansion of the Pre-K Program 
in Florida and increased private sector and legislative support of child and 
family initiatives in Oregon, service increases appear to be impacted by ratio- 
nales other than service integration. While the Pre-K Program in Florida 
functions as an integrative initiative, the legislature has supported it largely 
because of its prevention focus. Similarly, increased private sector and leg- 
islative involvement in Oregon has lesulted mainly from the outcomes ori- 
entation that has been instituted by the benchmarks and adopted by an 
increasing number of child and family initiatives. 

These examples surest that support for service expansion in the context 
of integrative initiatives might be effectively garnered through publicizing 
yoals — ■ such as prevention or specific child and family outcomes -- that are 
more easily grasped and of more interest to policy makers and the general 
public than the complex concept of service integration. Another insight to 
be drawn from the above examples of service expansion is that service inte- 
gration efforts are not solely aimed at coordination and the reduction ot ser- 
vice excesses, Service abundance also appears in manv cases to be a goal, 
sometimes contributing to the untidiness — - the proliferation ot efforts 
discussed in Chapter Four. Thus, concern that service integration initia- 
tives aim primarily tor major cost saving and service cuts is not substanti- 
ated by this report. 
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QUALITY 



It is difficult to discern specific accomplishments ot the states' service inte- 
gration efforts in the area of service quality. While tew initiatives heyond 
Florida's State Coordinating Council — which is required to report on the 
quality of federally-funded preschool programs tor 4-year-old children at-risk 
— seem to address the content and quality of services directly, most efforts 
do actually en^a^e in what have heen termed quality enhancement efforts. 

Ka^an & the Essential Functions and Change Strategies Task Force 
have delineated a number of elements of a quality early care and 
education system, including adequate and coordinated financing, systemat- 
ic training and staff development, regulation, durable advocacy, and puhlic 
involvement. As previously illustrated, service integration efforts in the 
tour states are directing their attention to achieving many ot these ele- 
ments, both for early care and education and tor the broader system of 
human services. 

It appears, then, that many service integration initiatives work to impact 
service quality indirectly, through strengthening the service infrastructure. 
Integrative efforts seem to focus less on the content ot direct service pro- 
grams and the nature ot interactions between clients and providers than on 
systemic issues and service linkages. It is hoped that infrastruetural accom- 
plishments linked to this systemic focus will enhance the quality of specific 

program components such as staff qualifications or pro^iam resources that 

impact direct service quality — though clear examples ot such enhancement 
are not yet manifest in most instances. 

Discussion 

C liven this ranyc ot accomplishments in infrastructure and direct services, 
questions about trends and implications tor service integration emerge. In 
what areas do accomplishments seem to cluster! Where do accomplishments 
seem to tall short.' In what way are the accomplishments connected to vari- 
ous aspects of the implementation ot service integration initiatives (i.e., the 
domain, level, approach): What lessons can be drawn tor service integration' 

To heyin, the accomplishments ot the service integration efforts observed 
in this studv appear strongest in the areas of funding, traini-ny/protessional 
development, data collection/utilization, equitable service distribution, and 
service abundance. Accomplishments m advocacy, regulation, and con- 
sumer information are less robust, and accomplishments in the area ot service 
quality less direct. C liven thi^ spread, none of the service integration efforts 
provides a full picture ot systemic accomplishments, affecting all elements of 
infrastructure and multiple aspects of direct seivicw Nevertheless, current 
accomplishments represent tmaninnlul advances and provide interest im» 
lessens reyardiny ihe nature and implementation of service intemaiion. 
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First, lookup at the issue of domain, it appear* that many ol the accom- 
plishments in infrastructure — funding, traininy/protcssional development, 
advocacy, regulation, consumer information, and data collection/utilization 
-- clu*ter in service integration efforts focu*iny within the field of early care 
and education (within-domain efforts). Conversely, achievement* in terms 
ot direct services ■— mainly equitable distribution and abundance — seem to 
emanate from service integration efforts focusing aero** early care and edu- 
cation and other domains (acro**-domain initiative*). 

Infrastructural accomplishments in the area ot traininy/protcssional devel- 
opment, for example, stem mainly from efforts Mich as 'he Indiana Child 
Development and Training Committee, or Florida'* work to create new early 
childhood readier certificates, hoth of which are focused on the field of early 
care and education. In terms of regulation, no service integration initiatives 
observed in this study have effected reyu' :ory reform beyond the early care 
and education field. While Colorado's "Quality Standards for Early Child- 
hood Care and Education Services" represent n important regulatory 
advance, hrinyiny together the Department of Education and the Depart- 
ment of Social Services, they too focus mainly on early care and education 
services. Similarly, accomplishments in advocacy, data collection/utiliza- 
tion, and consumer information, while less confined to the early care and 
education field, do not notahlv span disciplines. 

An interesting exception to this trend ot within-domain accomplishments 
occurs in the area of funding. Funding increases achieved through pooling 
funds in Indiana and Colorado clearly involve integration between early care 
and education and other domains, including social service*, health, criminal 
justice, and job training. The integrative strategies employed to reach Mich 
funding accomplishments point ayain to financing efforts as powerful com- 
ponents of ser\ ice integration (see Chapter Eiyht). 

In contrast to accomplishments in infrastructure, direct service accom- 
plishments in equitable distribution and abundance seem to be linked more 
often to efforts that integrate service* across early care and education and 
other domains. As indicated earlier, equitable service distribution is associ- 
ated with broad-based, acro**-domain initiatives such as Step Ahead, the 
Commission on Children and Families, Full Service Schools, ,md Family 
( Centers - all of which briny service* and funds to diverse localities th.it may 
not have received such resource* before. Service expansion achievements ,ire 
mostly propelled by the same acro*s-domain efforts listed above. 

1 %ci t service m complishi ents m the area of quality are harder to cate- 
gorize and link to specific initiatives. However, sinee quality seems most 
otien addressed through attention to intrastruc lure, it may be that the with- 
m-domain effort* associated with mtrastniLtur.il accomplishments currently 
have the greatest potential to impact the quality ot services. Ac ross-domain 
integration initiative* tied more often to accomplishments in abundance 
and equitable distribution than those in infrastnu ture may have less of an 
« ttec t on service quality. 
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These varying accomplishments of vvithin-domain and across-domain ini- 
tiatives may prove instructive in targeting service integration strategies capa- 
ble ot effecting systemic accomplishments in terms ot both intrastructnrc and 
direct services. Withitvdomain efforts that tend to promote accomplish- 
ments in specific areas of infrastructure might be strategically matched with 
broader across-domain efforts leading to reform ot direct services, thus com- 
bining the strengths of both types ot initiatives to maximize the potential ot 
service integration. 

A second implementation factor that seems to influence the accomplish- 
ments ot service integration initiatives in the tour states is level — i.e., 
whether service integration activity rakes place at the state level, local level, 
or both. A review of the accomplishments discussed previously in this chap- 
ter indicates that those in the areas ot training/professional development and 
regulation are linked to serv ice integration efforts that operate primarily at 
the state level — Indiana's Child I development and Training Committee 
(established through the state Step Ahead Office), Florida's State Coordi- 
nating Council, and Colorado's Harlv Childhood Professional Standards 
Task Force and Early Childhood Management Team. Conversely, the 
accomplishments observed in the provision ot consumer information are 
linked to integrative efforts that operate primarily at the local level, such as 
Indiana's local Step Ahead C .'ouncils and Florida's Full Service Schools. 

Speaking to some ot the issues raised in Chapter Six, accomplishments m 
the equitable distribution of services emanate in pan from initiatives such .is 
Step Ahead and potentially the Oregon Commission on Children and Fam- 
ilies, which work simultaneously at the stare and local levels. This tr L »nd may 
result from the enhanced state and local communication possible in such 
efforts. Through these initiatives, local communities can ulen'ity and 
express their need** to the state, which has rhe perspective and power to dis- 
tribute service resources more evenly. 

A final trend to be noted in the serv ice integration accomplishments dis- 
cussed above pertains to the approaches ot integrative efforts outlined in 
Chapter Seven. The state initiatives focusing on programs and/or policy - 
Colorado'* Family Centers and harlv Childhood Management Team; Flori- 
da's Full Service Schools, State Coordmatin ; Council, and Prc-k Program; 
Indiana's Step Ahead; and the Oregon Benchmarks, Commission on Chil- 
dren and Families and Commission for Child Care/Child Care Piv Mon 
have yielded the most accomplishments overall. Organizationally-centered 
efforts such as the restructuring that to* k place with the establishment ot 
Step Ahead, or Oregon's loiisolidat ion ot manv ot its child care services in a 
single Child Care PivMon housed in the hmplovmcnt I department are 
not directly linked to accomplishments in the categories we detailed. 

This finding may be intluetu cd by a nil ml et < >t tac tors, uu hiding: the luge 
number ot program- and/or policy -centered nut lat ives and the smaller num- 
ber ot organization, illy-centered efforts observed m this study; the relative 




youth ut the organizationally-focused efforts in comparison to other service 
integration initiatives; and the specific categories ot accomplishments we 
have chosen to discuss. Nevertheless, this trend may warrant further study 
as it suggests that program- and policy-centered approaches to service inte- 
gration yield the most tangible accomplishments in terms ot hoth infrastruc- 
ture and direct services. 

Summary 

In linking aspects of' the implementation of' service integration initiatives -■■ 
such as domain, level, and approaches — to the accomplishments discussed 
in this chapter, the difficulty of attributing results to specific service integra- 
tion efforts or strategies becomes more evident. In purl, this difficulty is due 
to the "newness" of sen ice integration for children and families in the tour 
states (and, for that matter, in states throughout the nation). Additionally, 
the limitations of this study — which has allowed us to observe only a cross- 
section of service integration accomplishments during a confined period tit 
time — have also made attribution difficult. And finally, ;is noted in Chap- 
ter Eleven, attribution is difficult because accomplishments can be linked to 
a host of other factors, including the efforts of other noivintegrative initia- 
tives, relationships among providers and consumers in the service system, 
and the context ot the state. 

In spite of these limitations, however, we have attempted in this chapter 
to discern and analyze trends related to the accomplishments ot service inte- 
gration initiativ es. Such analysis might be furthered in the future through 
the expansion of an important infiastructural component — data collec- 
tion/utilization focused both on service integration programs and systemic 
changes. Perhaps a more longitudinal and systematic study than this one 
could also shed light on service integration accomplishments. Whatever the 
possible strategies may be, much work remains to be done in terms ot analyz- 
ing the systemic accomplishments ot service integration. 
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HUMAN OUTCOMES 
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Findings 

■ The establishment ot an outcome 
orientation i> especially difficult 
in service integration efforts due 
to the systemic focus ot main' 
integrative initiatives the made- 
vjuaev of data collection capacities 
acn^> a^encie^ ;ind domains, and 
the tradition costs associated 
with conversion to an outcomes 
orientation. 

■ Few service integration initiatives 
focus on child and tamilv out- 
comes, centering instead on infra- 
structure and direct service 
improvements. 

■ Independent, state level efforts at 
outcomes specification — Mich .is 

the Oregon Benchmarks ma\ 

he more successful ,it ^arnennt: 
broad-hised acceptance, tinanci.il 
support, and commitment from 
integrative initiatives statewide 
than outcomes specification eon- 
fined within specific service inte- 
gration initiatives. 

■ Separate efforts ai outcomes speei 
Meat ion and service integration ■■■ 
especi.ilh when rroadd\K\l .md 
statewide can work s\ner»jisu- 
k alh. with eadi t.u ilil.it in and 
ad\ aiu 1 t vj i he other. 



While numerous and promising the systemic accomplishments previously 
discussed do not reveal the total story of service integration. As noted in 
Chapter Eleven, these accomplishments may he regarded as finite in them- 
selves or as stepping stones to outcomes tor children and families. This chap- 
ter looks at the latter — human outcomes ot service integration — focusing 
on five areas: ( 1 ) the rationale tor an outcomes orientation; (2) the nature ot 
child and family outcomes; ( 5) the challenges an outcomes oriertation occa- 
sions in service integration efforts; (4) the status of outcomes orientation in 
the service integration efforts observed for this study; and (5) the implica- 
tions and lessons that can he drawn from the outcomes-oriented service inte- 
gration efforts that currently exist. 

The Rationale for an Outcomes Orientation 

To date, federal and state policies affecting and regulating programs and ser- 
vices for children and families have focused mainly on inputs. Monitoring 
inputs has demanded data on what services have heen delivered to whom, 
under what conditions. All too often, the important question "with what 
results.'" has heen avoided. An emphasis on outcomes shifts the diseusM >n 
from inputs to outputs, focusing more directly on changes tor program par- 
ticipants than on improvements in the programs themselves. This orienta- 
tion can change the emphases of program approaches and strategies. 

A second rationale for an outcomes orientation is that specifying clear 
outcomes makes the work of an initiative more targeted and renders its effec- 
tiveness explicit. Futiders and community leaders are often uncertain regard- 
ing the real aims of service integration efforts. Further, they may he unclear 
whether their investments are making a real difference tor children and tarn- 
dies. With an outcomes orientation, specific outcomes achieved can he her- 
alded. In addition, specific outcomes can he targeted tor achievement, 
leading service providers — from managers to front-line workers retool 
their efforts in order to develop results-oriented interventions. 

Perhaps the most compelling rationale tor an outcomes orientation, how- 
ever, is that a focus on outeomes has the potential to lactlitate greater col- 
laboration and integration. As evidenced in the Oregon Benchmarks process 
- wherein a hroad range of outcomes are specified hy the state tor adoption 
h\ diverse, collaborating groups working toward reform clearly specified 
goals, understood and agreed upon by all, can solidify efforts and propel them 
toward promising results. ( Collective agreement on outcomes supports a sense 
of collective responsibility and shared vision than can lead to belter coordi- 
nation and integration ot services. 
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The Nature of Outcomes 



Outcomes targeted hy programs and services vary on several critical dimen- 
sions including their specificity, durability, and the level at which they are 
assessed. Many targeted outcomes tend to he quite specific, with greater 
specificity often leading to greater ease of assessment. For example, one of 
the Oregon Benchmarks posits the following as a specific and assessable out* 
come: by l l W5, % percent of babies in Oregon will be of healthy birth 
weight. Specified outcomes may be short- or long-term, varying with the 
content of the outcome. The above Benchmark targets both a short -term 
outcome tor lWS and a longer term outcome lor 2010 ■— that °S percent of 
babies will be of healthy birth weights. 

Finally, the level at which outcomes arc specified and assessed can vary. 
Young, Oardner, & ( loley ( 1*W ) note that outcomes can be collected at five 
levels: (1) individual client outcomes; (2) aggregated client level data for 
program outcomes; 0) aggregated program data for agency outcomes; (4) 
aggregated agency data tor community outcomes; and (5) community-wide 
outcomes that measure community conditions in their entirety. 

For the purposes ot this study* we have identified two categories of out- 
comes in which we are most interested, though all are important. The two 
categories include: (1) outcomes tor individual children, birth through ^ 
years ot age, and {2) outcomes tor the families of these children. In so doing, 
we build on work by Schorr and Bruner. Schorr ( 1 has ottered a core list 
ot outcomes tor children and youth that includes the following tor young 
children: healthy births, 2-year-old immumzat ions, children ready tor school, 
and healthy childhoods Brunei - { N°4) considers outcome elements related 
to families, including family involvement, family growth, community 
embeddedness and family well-being. 

The Challenges of an Outcomes Orientation 
in Service Integration 

(liven the complexity ot outcomes noted in the previous section, an effec- 
tive outcomes effort based largely on realistic and meaningful outcomes 
specification, appropriate strategies to reach outcomes, and a well developed 
assessment system - is extremely difficult to achieve. Such an effort is espe- 
cially challenging m service integration initiatives, which often aim mainly 
at systemic changes and "accomplishments," rather than cqualh important 
child and family improvements. In adopting a child and family outcomes 
orientation, ihose mvohed in service integration efforts must tiM define 
desired outcomes and then determine which s\s|emu strategies best promote 
their achievement. Moreover, in assessing ouu omes, service integrators hum 
examine which ot the systemic changes mid accomplishments are actually 
linked to outcomes aclncwd without o\ crsimplih ing the complexity ot 
change or ot child and taimh development 



Operating categorically for 
decades, agencies have had few 
incentives to collect data based 
on a collaborative, integrated 
outcomes orientation. Often 
data within a single agency is 
not interfaced; data linkages 
across agencies are even more 
difficult. The lack of such 
coordinated data collection 
thwarts efforts to attribute 
service integration results, foster 
collective accountability, and 
analyze processes of change. 
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While all of the service 
integration efforts observed seek 
to improve services for young 
children and their families, few 
actually target and work toward 
specified child and family 
outcomes. 
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As with the assessment ot accomplishments, the attribution ot child und 
family outcomes t> impacted hv a number of factors beyond systemic chants 

sUC h as familial or neighborhood contexts, personal relationships, and 

programmatic efforts. As diagrammed at the bottom of the results box m our 
conceptual model (see Figure 1, pa^e 16). human outcomes are attectcd b\ a 
vinu.il army of factors emanating from context, implementation, systemic 
accomplishments, and other area* entirely outside ol the model. 

Another challenge in implementing an outcomes orientation Involves the 
adequacy of data collection capacities across agencies. Operating categori- 
cally for decades, agencies have had tew incentives to collect data based on 
a collaborative, integrated outcomes orientation. Otten data within a single 
a^encv i> not interfaced; data linkages across agencies are even more difficult 
The lack of such coordinated data collection thwarts efforts to attribute ser- 
vice integration results, foster collective accountability, and analyze process- 
es of change. Additionally, the inability of agencies to collect coordinated 
outcome data has led policy makers to dub outcomes orientation an unnec- 
essary, unwieKK challenge. 

A third challenge relates to the tact that broad-based outcomes may only 
be applicable to the extent that service integration takes hold in communities 
throughout the Mate (Burner, N*MV NWc minimalist implementations of 
service integration mav not yield data reflective of multiple communities or 
hilly useful to policy makers. Since >o tew service integration efforts are truly 
statewide, broad-based outcomes otten become ideal rather than imminent. 

hnalh, there are transition costs associated with conversion to an out- 
tomes orientation that need to be absorbed in servkc integration initiatives. 
Without clear conviction that an outcome- orientation is both a crucial and 
achievable accompaniment to a to, us on systemic accomplishments, support 
tor outcomes in service integration will remain rhetorical. 

The Status of an Outcomes Orientation 
in the Four States 

I 'nderstandabh. these challenges have hunted the extent to which the tour 
states tocus on outcomes. While all of the service integration efforts 
oKeivcd seek to improve services tor \oumj children and their families, tew 
actualh target and work toward specified child and taimh outcomes. Most 
ot these initiatnes spec it\ yoaU Mich as developing collahoiatiw agreements, 
common intake, or shared funding amongst designated multi-disc iplinan 
agencies, programs, or mmako. Main ot the sen ice integration effort' 
observed aUo aim tor leu'islativeh recommended achievements, such as tin 
coniiaumi; tor m-ivuo encouraged in Honda's Prck indenjarten Program 
Nidi i!oaU and achievements toe us mainh on intraMnu line and direct set 
\ues discussed m I ha| 'et IweUe tathci than hum an out ponies 

While a foe us on ^Mimu accomplishments is predominant in the siate 
we observed, two examples ot m'I \ ue integration imtianws that haw 
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ed outcomes orientations Jo exist. Both of these efforts are still new, and 
therefore cannot yet provide concrete information on what the impact of an 
outcomes orientation and what the actual human outcomes of service inte- 
gration may he; still, they represent important pioneering forays into the out- 
comes domain. 

The first example of an outcomes-oriented service integration effort is 
Florida's System of School Improvement and Accountability — Blueprint 
2000. Blueprint 2000 has specified outcomes and outcome indicators for 
seven goal areas including: ( 1 ) readiness for school; (2) graduation rates and 
readiness tor post-secondary employment and education; (5) student perfor- 
mance; (4) learning environments; (5) school safety; (6) teachers and staff; 
and (7) adult literacy. Much of the integrative focus of the initiative occurs 
through Goal 1 — readiness for school — ander which two primary out- 
comes are specified: first, all children will receive appropriate health and 
social services prior to school entry so that optimum learning can occur; and 
second, all children will he physically, socially, and intellectually ready to he 
successful learners upon entry to school. Specified outcome indicators for 
these primary outcomes include required collaborative agreements among 
schools, local Health and Rehabilitative Services agencies, and local com- 
munity players to provide all children and families with the following sup- 
ports: comprehensive health services; appropriate screenings; therapeutic 
services; Full Service Schools; information and referral networks; and trained 
early childhood personnel, among others. 

Assessment of progress toward the outcomes specified in Blueprint 2000 is 
primarily the responsibility of the schools and school districts, which are 
required to report on key data elements targeted at the state level -by the 
Blueprint 2000 oversight body — the Florida Commission on Education 
Reform and Accountability. The combined data elements are intended to 
demonstrate whether young children are receiving the services and supports 
deemed necessary to promote readiness for school. These elements include: 
the number and percent of eligible kindergarten students who participated in 
a preschool program; the number and percent of free and reduced lunch eli- 
gible kindergarten students who ha\e been screened or treated for vision and 
hearing problems; the number and percent of students in kindergarten 
through third grade enrolled in each exceptional student education program; 
the number of I Icalthv Start infant screenings positive for risk factors; and 
the number and percent of children identified through child find systems. 
School reports on these data elements are due out in the fall of I W4 and will 
be followed bv a second phase o! data collection intended to demonstrate 
children's success in school as a result of increased serv ices and supports. 

Of the n ivke integration initiatives observed in the tour states, the Ore- 
gon Benchmarks effort has developed the most advanced and broad-based 
outcomes orient, uion. I he Benchmarks effort is a statewide accountability 
initiative which is overseen bv the Oregon Progress Board and prov ides an 
outcomes agenda toward which many ot the state's integrative efforts are 
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directed. The Process Board has adopted more than 272 Benchmarks in Jit- 
tercnt categories in an effort to improve the welhhemy ot Oregon's citizens, 
ihe quality ot lite in the Mute, inJ the state's economy over a 20-year period 
ll^WO-2010). State and local agencies, oruanizations, program*, and citirens 
trom a hroaJ r.mye ot sectors, ticUU, ami hack^roumN are considered the 
hackhone tor the achievement ot the Benchmark* anJ are encouraged to col- 
laborate toward this end. 

Benchmarks exist tor hahies and toddlers (including the reduction ot 
infant mortality rates, ami unreal percentiles ot healthy birth weight 
hahies); tor earlv childhood development (including readiness tor school); tor 
adults (in. hiding increased skill proficiency, unproved health, and enhaiued 
adult education); tor families (including reduced spousal ahuse atul reduced 
percentages of homeless children); atul for communities (including equal 
opportunity and social hannonv; appropriate communitv design; safe and 
.iccessihle transportation; aftordahle housing public s tl tetv; justice; cultural 
enrichment; and sense ot community). Some ot these Benchmarks 
including main pertaining to early childhood development .ire design- 
ed as urgent Benchmarks. 

The estahlishment ot the Oregon Benchmarks has led to .i remark, ihlc 
effort to consolidate relevant statewide data focusiny on hoth slate level and 
eountv level outcome indicators. Attempts have heen made to accotnpanv 
each ot the 272 Benchmarks with data from 1^70, WO, IW, IW2. and tar- 
get data tor IWS. While the data retrieved tor most Benchmarks are K \\v 
tenth limited to the sears ot l l W and 1^2, and while some Benchmark 
such as readiness tor school are not vet hacked hv anv past or target data, 
the intormatton consolidated hv the Process Board represents an impressive 
st.m. Pat a sources tor the various Benchmarks unhide: the Children's Set - 
Vlu .> Mivisioii; the Oregon Shelter Network's One Niu' I Shelter Counts; 
\'nal Statistics trom the Health PivMon; the Tame^ie Foundation's 
National Survcv ot Kindergarten Teachers; the Oregon Population Survcv; 
and special 1 urvevs authorized hv the Oregon legislature. 

While demographic data collection at the state an d counts levels has 
advanced, mechanisms tor the collection and u>e ot plot ram level data have 
not \ei heen determined in Oregon. ( unentlv, local pro-ams attempting to 
nuei specific Benchmarks can onh vaijuelv measure their muu» hv exam- 
mini: count v data related to these Bern hmarks A>mic h, the Benchmarks are 
1 1 ii rent h turn i lonint: to hone the planning proc i »e> ot I >c al c hild and tain 
ik services; ,md to move >ueh programs and serv u es luuanl an « >un onus oti- 
L nt.it n m m< thai ,m minuhihl v will he a natural c on>idctation h ihe tune 
outcome measures and data s\Metns ,tre hillv implemented 

Within this evolving hnmewotk tut outcomes ot lent at ion, one o| the most 
piniiiMni: example^ ot the Beiuhmarks in ai Hon i> their Use h\ the C ^tei'on 
( ommission ,-n ( hildren and lamilics A No a statewide initiative, the state 
( ointnisMon on ( 'hildten and l auuhes amis to k reate a more "integrated. 
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accessible, preventive statewide system ot services to children and families" 
by devolving responsibility to county level collaborative commissions »n 
charge of planning and implementing the system, Both the state and county 
Commissions on Children and Families are strengthened by an outcomes ori- 
entation established via legislation. House Bill 2004, the legislation that 
gave birth to the Commissions, specifies eleven of the Benchmarks most 
clearly related to children and families, and requires that each county Com- 
mission work toward at least one Benchmark of choice. 

To facilitate this process, the state Commission office has provided tech- 
nical assistance and direction to county Commissions working to incorporate 
various Benchmarks and has collected and distributed county level data on 
key Benchmarks being used at the local level including: the percentage of 
babies whose mothers received adequate prenatal care; the pregnancy rate 
per 1000 females from 10 to 17 years of age; the number of children abused 
or neglected per 1000 persons under IS years of age; identified child care 
slots per 100 children under 1 ? years of age; and the percentage of families 
above 100 percent of the federal poverty line. 

Implications 

With the exception ol the preliminary efforts discussed in the previous sec- 
tion, the terrain that links service integration to child and family outcomes 
is basically untrod. Neither Indiana nor Colorado systematically link service 
integration efforts to outcomes specification, with legitimate reasons being 
that funds for such efforts are lacking, and energy is currently being poured 
into creating and implementing service integration rather than assessing its 
results. Even in Oregon and Florida, an outcomes orientation has been 
adopted by relatively few service integration initiatives. In all states, for the 
time being, there seems to be acceptance that the accomplishments resulting 
from service integration efforts are sufficient, underlain by an assumption 
that children and families will benefit from such changes. This current sta- 
tus, however, should not necessarily be interpreted as the final goal. To the 
contrary, the leaders ot many service integration initiatives speak to the 
important advances that an outcomes orientation represents and express a 
common desire to better understand outcomes. 

A great deal remains to be learned about the incorporation of outcomes in 
service integration etlorts, with the two outcomes-oriented initiatives previ- 
ously presented shedding some light on possible lessons and questions to be 
addressed. Both ot these initiatives Blueprint 2000 and the Oregon 

Benchmarks are ov erarching state level efforts intended to be infused in 

endca\ors statewide. The broadness ot these initiatives appears critical and 
may help to attach outcomes orientation to other key service integration ini- 
tiative in the stale. 

I he Oregon Benchmarks process seems particularly well designed to cited 
sikIi an inlusion, since it spev ities outcomes m a vast expanse ot domains 
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The leaders of many service 
integration initiatives speak to 
the important advances that an 
outcomes orientation represents 
and express a common desire 
to better understand outcomes. 



early childhood development, teen pregnancy, housing the economy, envi- 
ronmental quality, safety, health, education, and community design. A* Mich, 
the Benchmarks are applicable to a broad lan^e of initiatives — including ser- 
vice integration initiatives — aimed at improving the quality ot lite tor Ore- 
gon's citizens. An effort such a* Blueprint 2000, while implemented (and in 
fact mandated) statewide and soliciting the participation of diverse player*, i* 
somewhat more limited than the Benchmark*. Blueprint 2000 mainly *peci- 
fie* educational outcomes; its outcome* are focused on improving student* 
achievement and learning in school. As Mich, Blueprint 2000 may prove less 
successful than the Benchmarks in catalyzing a "cultural shift" to an outcomes 
orientation in service integration initiatives throughout the state. 

Blueprint 2000 and the Oregon Benchmarks share .mother interesting 
attribute that sheds liyhl on the potential interaction between service inte- 
gration and outcomes specification. Each of these initiatives present an out- 
comes orientation a* a primarv focu* that is a« important, it not more 
important, than the focus on service integration. The Oregon Benchmark* 
have perhaps the least explicit focus on service integration and, as such, are 
an interesting example to study. 

While based on the premie that Oregon's future will be enhanced it its 
citizens share common vision* and ^oal* and join together to achieve them, 
the Benchmarks do not directly set up structures for collaboration and ser- 
vice integration. Rather, the Benchmarks effort serves as a rallying point 
around which diverse organizations, agencies, programs, and individual* can 
come together to create the shared vision that seems such an integral com- 
ponent ot the service integration process (see Chapter Nine) and to reach 
common outcomes. In specifying Mich a broad ran^e ot outcomes, the 
Benchmarks cut across sectors, field*, agencies, and branches ot government 
and act as a catalyst tor service integration. 

Several key que*tion* are rai*ed bv this approach, however, birst, it the 
Benchmarks focus on outcomes specification over service integration, will 
there be a sufficient decree of integrative effort* in the state that create L>t- 
inu s\stemic change in the process of meeting these outcome*' The example 
ot the Oregon Benchmarks, tn tact, seems to indicate an affirmative answer. 
Though the Benchmarks do not speciiy serv ice inteur.it ion as a strateuv tor 
achieving important child and family outcomes, service integration in Ore- 
gon specifically, through the ettort s ,A the C 'ommission on C children and 
bamilies, which are linked to the Benchmarks in each counts bemu 
used to tacilitate human outcomes. In tail, tin exigence ot the Oregon 
Benchmarks ,is a separate statewide ettort capable ot «jarncnn*j broad- h ised 
support and raisttvj funds to ,iss|st programs and initiatives tn meeting out- 
comes sri-ms to have made tin adoption ot an outcome* orientation more 
teasible tor Oregon's local C omnussions. In contrast, an outcome (orienta- 
tion nmjhi be more difficult to implement in Indiana's Step Ahead, where a 
separate state level outcomes initiative does not exist. A* ,i leMilt, the ditti- 
uilt V ot uartuTinu acceptance o! and hnaiuial support lot oiu»»tuo speuh 
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cation in Indiana is increased. Given the myriad challenges of implement- 
ing an outcomes orientation — and of implementing service integration 
efforts — outcomes specification might he more feasible in integrative efforts 
it initiated outside the service integration process. 

A second important question related to Oregon's strategy ot implement- 
ing an independent outcomes initiative is whether service integration efforts, 
in turn, can heip to instigate and promote an outcomes orientation. Some 
in Oregon argue that early service integration efforts in the state influenced 
the development of the Benchmarks. In the process of bringing people and 
organisations together around results rather than activities, these initiatives 
createu a desire and need tor common ground — common goals such as the 
Benchmarks toward which diverse groups could work. Indeed, work toward 
the Benchmarks lias advanced throughout the state due to their adoption by 
the majority ot Oregon's local Commissions on Children and Families. 

Summary 

The example ot tin Oregon Benchmarks, linked to the Oregon Commission 
on C Children and Families, indicates that outcomes specification and service 
integration can work synergistically, with each facilitating and promoting 
the other. An independent state level outcomes effort such as the Bench- 
marks, and a statewide, community-based service integration initiative such 
as the Oregon Commission on Children and Families seem to he powerful 
mechanisms fueling this strategy. 

In spite ot tlus^ promising mechanisms, however, outcomes specification 
in service integration initiatives currently rem ains mou hope than reality — 
more attempt than proven success. Promising efforts are underway, though 
crucial steps such as assessment have yet to he fully implemented. In addi- 
tion, definitive outcomes ot the ser\ ice integration efforts have, tor the most 
part, not yet been determined or demonstrated. More work in this area is 
clearly needed if the full results of service integration and its potential to 
make positive changes tor children and families are to be understood. 



Outcomes specification and 
service integration can work 
synergistically, with each 
facilitating and promoting 
the other. 




PART V 
CONCLUSION 
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TOWARD SYSTEMIC RF'ORM: FINDINGS 
AND IMPLICATIONS FOR ACTION 



CHAPTER I* 



Our study of service integration efforts in tour Mates has brought to light 
many lesions about the nature of service integration anJ the potential ot sys- 
temic reform effort*. The purpose ot this chapter is to synthesize and inte- 
grate what we have learned and to discuss implications tor future service 
integration efforts. 

In Chapter Two, we identified tour functions ot service integration: bring- 
ing together previously unconnected services; overturning past practice, pol- 
icy, or bureaucracy; creating mechanisms that work to promote and sustain 
integrative strategies; and changing relationships tor and among people and 
institutions, In our examination ot state and community initiatives, six ele- 
ments emerged as critical to the creation ot comprehensive service integra- 
tion efforts which fulfill all tour functions: (1) within- and across-domain 
integration; (2) multiple approaches; (}) state and local level components; 
(4) articulated, bi-directional state/local highways; (5) creative, broad-based 
involvement; and (6) specification ot targeted accomplishments. We suggest 
that the six elements and the interactions among them contribute to the 
optimal development of service integration eltorts and the achievement ot 
their intended results. In the first section ot this chapter we explicate each 
ot the six elements, explaining why they are integral components ot service 
integration efforts. 

Second., we describe the process ot service integration and the lessons 
learned We contend that the development ot service integration is idiosyn- 
cratic, influenced by a host ot internal and external variables unique to each 
particular setting. Although certain observable trends merit attention, ser- 
vice integration does not seem to follow a predetermined course or trajectory. 

Third, we examine allied movements that coexist with and influence ser- 
vice integration. Refuting past discussions that have conceptualized service 
integration as a singular strategy, we see it functioning in partnership with 
other efforts. We note that the nature ot service integration's work does not, 
and cannot, meet all goals associated with improving service delivery. 
Human service reform seems more appropriately construed as a series ot 
allied movements working together to promote change. 

And finally, we apply current findings to future practice, detailing specif- 
ic considerations tor practitioners, policx makers, and researchers. In so 
doing, we build on each preceding section ot the chapter the six elements 
ot comprehensive service integration, the process ot swemu reform, and ser- 
vice integration's partnership with allied movements. 
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Six Elements of Comprehensive Service 
Integration Efforts 

Throughout this section, we rotor to the m\ elements ot comprehensive ser- 
vice intonation efforts^ rather than to the element* ot a single service inte- 
gration initiative. The six elements may ho present in a single initiative, hut 
they may also exist across a collaboration of multiple initiative*. The six ele- 
ments ot comprehensive service integration are difficult to implement simul- 
taneously; hence the sequence ot' their presentation should not ho 
interpreted as suggesting a prescribed, predetermined, or preferable order. 



Early care and education is 
working toward within-domain 
integration at the same time 
that others are infusing it into 
broader human service 
initiatives. 



WITHIN- AND ACROSS-DOMAIN INTEGRATION 

One critical element ot comprehensive service integration is the inclusion ot 
both within- and across-domain integration efforts. Within-domain service 
integration creates mechanisms through which a given tield (e.g., health, 
education, early care and education) can integrate its various programs, ser- 
vices, and funding streams, and work toward the creation ot a common w ith- 
m-domain identity and ideology. At the same time, across-domain 
integration pros ides opportunities tor communication and partnership across 
fields and disciplines, thereby promoting the creation ot a human service sys- 
tem that is more holistic and responsive to broad child and family needs. 

Our analyses suggest that both within- and across-domain ettorts are 
essential to comprehensive service integration; each is enhanced by the 
other. In merging with across-domain efforts, within-domain initiatives are 
able to expand and meet the diverse needs ot clients more holistically. 
Across-domain efforts, on the other hand, are made easier and more effective 
when each domain involved is well-coordinated internally, which is the 
work ot within-domain initiatives. 

Achiev ing both w ithin- and across-domain integration is, however, quite 
complex. For example, including early care and education in across-domain 
ettorts necessitates an understanding of the diverse programs, professionals, 
agencies, and funding streams that are included in the earlv care and educa- 
tion domain. Without appreciation for the complex nature of the tield, 
across domain efforts mav import only a single component ot early care and 
education, and use that component as a surrogate tor the eat ire field. As u 
result, the holistic nature ot ettorts in earlv care ami education may be com- 
promised and the field itself might become even further fragmented, decrca*. 
mg the possibility tor successful within-domain ettorts in the future. 

Situ e we have viewed service integration through the window of earlv care 
and education, we feel it is important to draw attention to the above issue for 
the early care and education field. Harly care and education is working toward 
within-domain integration at the same time that others are infusing it into 
htoadrr hum, in servue initiatives 1 Versions and efforts around welfare 
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reform, tor example, tend to consider early care and education as custodial day 
care. In this context, child care is valued less tor its contribution to child 
development and early education than tor irs contribution to the larger goal 
ot family self-sufficiency. The early care and education Held is taeed, there- 
fore, with the challenge ot internal integration (both programmatic and con- 
ceptual) at the same time that it is being fragmented by efforts that include 
only some of its members and stress only a portion ot its agenda. Across- 
domain integration also sutlers as a result ot this fragmentation, because its 
efforts are not informed by early care and education's focus on the growth and 
development of the whole child — a valuable contribution to comprehensive, 
family-centered services and to family self sufficiency in future generations. 

While we have focused on integration in and around the field ot early care 
and education, we are io^ni:ant that service integration is occurring within 
other domains, such as health, welfare, and elementary and secondary edu- 
cation. We assume that the issues faced by these domains as the\ try to inte- 
grate internally may be similar to those faced by the early care and education 
field: construction ot a universally accepted ideology; maintenance ot with- 
in-domain integrity; and collaboration among disparate program* and fund- 
ing streams. In the creation and implementation ot comprehensive service 
integration, then, we suggest that attention be paid simultaneously to the 
potential tor within-domain integration unique to each domain and to bring- 
ing diverse disciplines together to etteci across-domain integration. 

MULTIPLE APPROACHES 

A second key element of comprehensive service integration efforts is a focus 
on multiple approaches. Since comprehensive service integration seeks broad- 
based reform that affects clients, programs, policy, and organizational bureau- 
cracy, an approach that focuses on only one ot these categories is not sufficient 
to drive service integration efforts. Individual strategies or approaches may ful- 
fill any single function ot service integration efforts mentioned at the begin- 
ning ot this chapter — bringing together previously unconnected services; 
overturning past practice or bureaucracy; creating mechanisms that work to 
promote and sustain integrative strategies; and changing relationships between 
and among people and institutions — •■ but all tour tunctions can only he 
achieved through the use ot strategics Horn multiple approaches. In addition, 
the tour main approaches ot service integration initiatives (see C chapter Seven) 
are interdependent; strategies from one approach often facilitate or enhance 
the work ot strategies from other approaches, For example, a policy approach 
such as the creation ol an advisory body that makes legislative recommenda- 
tions could facilitate the implementation ot a programmatic approach such as 
pooled funding ot sctvkcv This synergy between appro u he* contributes to 
comprehensive service integration, 



The four main approaches of 
service integration initiatives are 
interdependent; strategies from 
one approach often facilitate or 
enhance the work of strategies 
from other approaches. 
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The existence of state and local 
components is essential to 
comprehensive service integration, 
because the levels have different 
responsibilities and draw on 
different resources. As a result 
of their different spheres of 
influence, each level has a 
unique contribution to make to 
the realization of comprehensive 
service integration. 



STATE AND LOCAL COMPONENTS 

A third clement necessity in comprehensive service integration is the estab- 
lishment of specific functions, strategies, and mechanisms that operate at 
both the state and local levels. l:nya«in« in extensive service integration 
efforts at one level (state or local) should not he viewed as a substitute tor 
en^a^in^ in service integration at the other. Nor should ettorts at one level 
that facilitate the work of the other he seen as a substitute tor independent 
efforts directed toward a service integration agenda. State technical assis- 
tance of local projects, for example, is not a substitute tor state level policy 
and bureaucratic reforms; local service delivery according t<> st ; 1 1 level 
guidelines is not a substitute for community-based planning <md innovation. 

The existence of state and local components is essential to comprehensive 
service integration, because the levels have different responsibilities and 
draw on different resources. As a result ot their different spheres of influence, 
each level has a unique contribution to make to the realization ot compre- 
hensive service integration. 

As ev idenced in the preceding chapters, the state and local levels tend to 
engine in different service integration activities: client- and program-cen- 
tered approaches are implemented primarily at the local level; policy- and 
organizationally-centered approaches are implemented primarily at the state 
level. Since service providers and families feel the consequences ot service 
disintegration in their communi' ; <-s, local level institutions often provide the 
first tier of social service MipjvM. At the state level, state agencies are 
responsible for the implementation of programs, the administration ot bud- 
gets, and the creation of policies that may affect local service delivery. As a 
result, ensuring that serv ice integration efforts are in place at both the state 
and local levels may also ensure that multiple approaches and strategies are 
heiny used to ettect systemic reform. 

It is important to note that partnership with the federal government has 
not been explicitly included as an element ot comprehensive service inte- 
gration. This is because federal service integration was not the toens ot our 
study: in addition, many involved in service integration at the state and local 
levels have traditionally sought to work against and around tederal agencies 
and their categorical requirements. We acknowledge, however, that as ser- 
vice integration ettorts advance, a partnership that extends to the tederal 
level will become increasingly important, due to the tremendous involve- 
ment of federal dollars ,md policy in the delivery ot human services. 



ARTICULATED, BI-DIRECTIONAL STATE/LOCAL HIGHWAYS 

The i real ion of articulated, bi-directional highways between the st.ite and 
Kh al levels is ,i tourti. 'lenient crm ial to i omprehcnsive servu e integration 
ettorts. The distinction between elements three and tour is intended to stress 
the tact that service integration efforts must not onl\ be in place at both the 
state and lot a I levels, but that tear avenues i >t \w ipn k itv and c» >mmuniea- 
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turn must also exist between them. The term "articulated highways" is used 
to surest that concrete mechanisms should he established to facilitate com- 
munication and coordination between state and local levels; it should not be 
assumed that interaction between them will occur naturally. Furthermore, 
these mechanisms or highways should be "bi-directional"; that is, they 
should facilitate local to state communication as well as state to local inter- 
action. State level guideline* or technical a**i*tance tor local level effort* 
cannot be seen as bi-directional highway*, however, unless they include con- 
crete provisions for the transfer of information, advice, or requests from the 
local level to the *tate. 

Our belief in the importance of articulated, bi-directional highways stem* 
primarily from the potential — as evidenced by the tour *tates studied — of 
each level to facilitate and extend the work of the other. State level incen- 
tive* and as*istance may *pur the creation or enhancement of local program*; 
alternately, barrier* to comprehensive *ervice delivery identified by the local 
level may lead to the creation of new, integrative state polieie*. Instead of 
the traditional notion ot development and implementation a* "top-down" 
(*tate to local) or "bottom-up" (local to *tate), we *ugge*t that comprehen- 
sive service integration develops "side-to-side, " with both levels drawing on 
each other tor incentives, ideas, and support. The goal ot bi-directional 
highway* i* to maximize interact ion between Mate and local strategics, idea*, 
and re*ources; connection* made in both direction* allow the level* to work 
in partner*hip. 



Instead of the traditional 
notion of development and 
implementation as "top-down" 
(state to local) or "bottom-up" 
(local to state), we suggest that 
comprehensive service 
integration develops "side-to- 
side," with both levels drawing 
on each other for incentives, 
ideas, and support. 



CREATIVE, BROAD-BASED INVOLVEMENT 

A fifth element neces*arv in comprehensive service integration is the partic- 
ipation ot a wide range ot governmental and non-governmental player* ■-- 
i.e. broad-ba*ed involvement. In ihi* instance, "broad-based" involvement i* 
meant to *ugge*t the inclusion ot new player* — including consumer*, the 
private sector, and the media — and new *trategie* to engage the larger com- 
munity in a *ervice integration agenda. The rationale behind ihi* element 
ot comprehen*i\ e serv ice integration i* drawn trom pattern* ot participation 
in the tour states studied; involvement ot individual* and institution* was 
prevalent primarily in the government sector. 

The specification ot involvement as not only broad-based, but "creative" 
suggest^ that service integrator* should not presume that they can involve all 
players through the smic methods. Service integrators often see involve- 
ment .is a stran-gv th.it begins mul ends with participation in a planning 
council or advisory body, Nroad-h.i\c-d involvement in these collaborations 
is vital; however, we simgeM th.it membership is n<>t the only tortn < »t panic- 
ipation. W'htle We support the traditional notion that all those potentiallv 
helpful to service integration cltorts should be "at the table" ot systemic 
reform, we suggest also thai there are multiple tables not all those involved 
must sii m the same plue, at the same time, or tor the same purpose. 



While we support the 
traditional notion that all those 
potentially helpful to service 
integration efforts should be "at 
the table" of systemic reform, 
we suggest also that there are 
multiple tables; not all those 
involved must sit in the same 
place, at the same time, or for 
the same purpose. 
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Increased knowledge about the 
linkages among many strategies 
and accomplishments is 
important for investments in 
service integration to be 
maximized. 



SPECIFICATION OF TARGETED ACCOMPLISHMENTS 

The mxiIi and tm.il element essential to u.mprdu-iMvi- service integration i> 
the specification of targeted accomplishments. Vt'c miukom thai htvki inte- 
gration efforts should k mnded k rc-nlts-driven models that specify dear 
accomplishments. In preccdinu chapter, wv defined two categoric- of results 
related to >u-via- integration efforts systemic accomplishment* and 
human outcomes, (men that outioino specification i> a complex under- 
t.ikmu in the ea/lv stages ot dev elopment, wi believe that larnetmu aiul hum- 
Minnu outcomes h currentlv kyond the reach of most service integration 
efforts. I lowever, we Jo feel thai it i> important to propel service mteyr.it ion 
efforts toward a results orientation and propose that integrative initiatives 
Ivmn thi> shift k touisim: on >\>u-nm accomplishments. 

W e Mn-m-Nt th.it service integration efforts should sjvcitv several l.irye- 
h.iIi-. end accomplishments, as well as .1 related series ot inn-run accom- 
plishments. A> dismissed in the preceding chapters, understanding the 
relationship between service integration strategies and specific sWemw 
accomplishments h 1 c nu lal challenge to he addressed by service infcur.i- 
ti. >n efforts. Yet. service integration efforts are often conceived with little 
articulation or. in some cases, coiKeptuah:ation ot what ac complements 
thev arc meant to achieve. While specified accomplishments do not neces- 
sarily need to he achieved sequent lallv or traced to specific strategics, we 
khe\e that increased knowledge about the linkages aiuoiK main strategies 
and accomplishments h important for investments in htvkv integration to 
be ma\imi:ed. 



Service Integration: The Process of Change 

The M\ elements outline.! in the previous section appear critical to the opti- 
mal development and muu'- of comprehensive h-ivkc inteuration efforts, 
While these elements ,nav be seen as universal, the change proves involved 
in then development and implementation is not. In this section, \u- discuss 
tout iwir thai complicate the proc ess ot c haivje in service integral ion efforts. 

\ u .. ,onte\t contour- the nature and traic^torv of servue integration 
eft. it- Nm e servue integration seeks to reform the human htvm -vstein. 
the dupe and e\teni ot its ettorts are linked to the arra\ of available pro- 
-rams, people, aueikiev ,,nd relationships lh,it compn-e ihe human m-ivki 
laiuk ipe IP, a uiwn -t it'-' "I c • 'IlilliunitV. At the -utile tunc , the | « 'telltial |o| 
scrvh 1. inu-jtaiioii efforts m i\ be influenced k additional t utoi*. nu ludimj 
politic-, economics ind tin prevailing ideokuv in a ijivcn -rate oi , oiuinu 
ml \ In addition, , 1 Ham initiatives, movements, or .oiiiu ih mav h m | lace 
,,, , o m > 1 v ■ >inmututv pti"i t«» ttu inception of seivue mumi 1. n ettoit- 
\ u , m , , |. lv i|,i „ e\istm-j nut 1 it iv r^v an t.'iui a I -utidati .n u| on vvhu h 
„.|\ i» e limit all. ■!. eft. -rts , an I e btnll, in - -the I i ises, r| u initiative* mav 
pr, .etlt t .ball. lie I- -ei\ U « nihil .tloli iff- -It-, dlle I- dll« . t . p| os|! |» . n ot 
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to the difficulty of coordinating multiple entities at different phases of devel- 
opment. As a result, the change process fostered hy service integration 
evolves differently in different settings. 

Second, the change process associated with service integration is marked 
hy a tremendous potential for innovation. Change occurs when new con- 
nections are made and new relationships are forged. As discussed in preced- 
ing chapters, the leaders of service integration efforts are often those ahle to 
seize an opportunity to involve new players or attempt new strategies. 
Because their work is dependent in part on a given context or setting, service 
integrators must he entrepreneurs, who work to shape a landscape receptive 
to service integration efforts. 

Third, the change process involved in service integration follows no clear 
trajectory. Systemic reform is not a sequential process, and there appears to 
he no detinahle set ot steps or stages leading to successful service integration. 
Hue to the influence of context and the innovative, opportunistic nature of 
service integration, efforts are constantly changing and building on each 
other. A> a result, the successful service integration efforts observed in this 
study are marked not hy their logical progression from one stage to another, 
hut hy an entrepreneurial capacity to link creatively with other initiatives, 
movements, and advocates. 

Fourth, in some cases, service integration may actually contribute to frag- 
mentation, contrary to its mission to combat it. Service integration initia- 
tive^ are often conceived and implemented in isolation from one another, 
lacking a clear conception ot how these efforts may tit into a bigger picture 
ot systemic reform. In part, the potential for fragmentation is a result of ser- 
vice integration's non-linear development. In addition, a certain degree of 
fragmentation stems from the tact that service integration is often asked to 
"serve many masters," addressing concerns ot equity, economy, accessibility, 
and politics. As a result, service integrators need to be aware ot the poten- 
tial tor service integration to become disjointed, and of the fact that these 
disjointed etiorts run contrary to the mission of service integration. 



The successful service 
integration efforts observed in 
this study are marked not by 
their logical progression from 
one stage to another, but by 
an entrepreneurial capacity to 
link creatively with other 
initiatives, movements, and 
advocates. 



Service Integration in Partnership 

While attention to the six elements discussed earlier and understanding of 
the process ot systemic change .ire important in optimizing service integra- 
tion, these are not the only factors essential to the success oi general human 
service reform. Comprehensive integration, well shaped to its context, can 
best effect reform when accompanied by other movements that focus on: 
establishing and sustaining broad-based advocacy around child and family 
issues; articulating targeted hum, in outcomes and enhancing the qualit\ ot 
programs and sen k es. 

in past the* >r\ and pi a*, tu e, sei vk c integral ion has been heralded as a sin 
gular strate«j\ for iclorming the hum, in service system. It has been regarded 
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as capable of affecting all components of the system's infrastructure, as well 
as extending these infrastructural reforms to effect changes in the lives ot 
chil'ion iinJ families. In contrast, we posit that uhile service integration is 
an integral component ot human service reform, it is not the only piece nec- 
essary to effect lasting change tor the system and for the individuals who use 
it. Systemic reform, therefore, seems host achieved through the partnership 
of several distinct, complementary movements. In addition to service inte- 
gration, we regard movement* that focus on advocacy, outcomes-based 
accountability, and quality as integral to the advancement of this nation's 
human service system. 



In a climate of increased 
attention to service integration 
as a vehicle for economy and 
efficiency, independent advocacy 
movements can keep service 
integration efforts focused on 
the human purposes of 
systemic reform. 



ADVOCACY MOVEMENTS 

Advocacy movements play a crucial role in promoting and sustaining reform 
efforts through the mobilization of public and political support. Advocacy 
tor specific service integration initiatives and projects, or tor the advance- 
ment of a service integration agenda in general, can provide critical support 
to these efforts. However, the potential tor broad-based systemic reform 
appears optimized by the existence of a more broadly defined advocacy move- 
mcnI onc that is focused not on service integration perse, but on the well* 
heiny of children and families, 

An advocacy movement that is complementary to, but independent ot, 
service integration efforts is able to make numerous contribution?* to the 
reform process. First, independent advocacy movements remain broad- 
based, and are able to tackle a host of child and family issues. As a result, 
they can encourage broad-based support for service integration initi, lives 
and contribute to their inception. Second, as evidenced in preceding chap- 
ters, service integration efforts are more commonly launched out ot concern 
for child and family welfare than out of a commitment to specific integrative 
strategies. Independent advocacy movements can promote the connection 
between systemic reform and a broader child and family agenda, increasing 
service integration's political potential. And, finally, in a climate ot 
increased attention to service integration as a vehicle tor economy and eitt- 
uenev, independent advocacv movements can keep service integration 
efforts focused on the human purposes ot systemic reform. 

In conceiving ^\ advocacy strategy, it should be noted that there are 
two types of advocacv movements that can effect systemic reform: targeted 
advocacy efforts and broader » onsciousncss-raisin« advocacv etfotts. Target- 
ed advocacv efforts involve concentrated action to effect chanue in terms ot 
legislation, policies, or funding allocations. ( \>nsciousness- raising efforts 
work to influence general public will, promoting attention to child and tarn 
il\ issik-s ,iud illustrating the n>lc ot government in effect inu change. 
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OUTCOMES-BASED MOVEMENTS 

As discussed in preceding chapters, the results ot systemic reform are com- 
posed of two elements: systemic accomplishments and human outcomes. 
While the specification of targeted accomplishments has heen identified as 
one of the six elements of comprehensive service integration, we acknowl- 
edge that it is more difficult for service integration efforts to target human 
outcomes. Outcomes specification is challenging in service integration for a 
host of reasons, including the reality that child and family outcomes are 
impacted by a number of factors beyond systemic changes, and the hick of 
research paradigms that link human outcomes with service integration 
strategies (see Chapter Thirteen). 

We suggest, therefore, that while outcomes specification and outcomes- 
based accountability are crucial to the success of systemic reform, outcomes- 
based movements will be most effective when they exist independent of 
service integration efforts. Outcomes-based movements have the potential 
to engender broad-based support for systemic reform, and for service integra- 
tion efforts specifically. Outcomes-based movements can serve as a rallying 
point for reform efforts, fostering collective responsibility and shared vision 
among the citizens of a state or community. The movements foster increased 
community "buy-in" and innovative thinking when they encourage individ- 
uals and groups to come together and brainstorm their own strategies for 
meeting human outcomes. 

When executed in partnership with service integration efforts, outcomes- 
based movements also make the connection between >ystemic reform and 
positive outcomes for children and families explicit. This connection may 
lead to increased support for and participation in systemic reform efforts, as 
funders and community leaders become aware that their investments are 
being used to meet specific goals aimed at improving the lives of children and 
families. In short, although outside the realm of direct systemic reform, out* 
corner-based efforts can play an important role in improving human outcomes 
and in garnering support for service integration. 

QUALITY MOVEMENTS 

Service integration effort* attempt to increase the quality of the human ser- 
vice system through their attention to the system's infrastructure. Integrat- 
ed program*, *er\ke*, and funding streams, coordinated professional 
development and regulation, all contribute to the increased effectiveness and 
quality of human services, However, service integration efforts are not 
designed to address programmatic content (i.e., the quality ot actual pro- 
grams iind servk cs). Thus, m some instances when pot >r quality programs arc 
integrated, they remain poor quality programs, even it thev are more accessi- 
He, more abundant, or more equitably distributed. 

As a result, service integration efforts should continue to touts mi qualit\ 
improvements through iiifnistrucnir.il reforms, but an independent quality 



Outcomes specification is 
challenging in service integration 
for a host of reasons, including 
the reality that child and family 
outcomes are impacted by a 
number of factors beyond 
systemic changes, and the lack 
of research paradigms that link 
human outcomes with service 
integration strategies. 
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The existence of these other 
reform movements that act as 
partners in systemic reform does 
not diminish the importance of 
service integration's role in 
effecting broad-scale change. 
Service integration and the mind 
set it fosters become even more 
important in the context of 
multiple reform movements. 



movement is also necessary. Such a quality movement is able to address the 
content of programs, programmatic policies, and professional development in 
child and family service*. Multiple, allied quality movements are also impor- 
tant within each human service domain, to create and promote quality stan- 
dards for each field. As aeross-domain service integration reforms take hold, 
quality movements will also need to create definitions ot quality that apply 
to more comprehensive programs. 

The existence of these other reform movements that act as partners in sys- 
temic reform does not diminish the importance of service integration's role 
in effecting hroad-scale change. Service integration and the mind set it fos- 
ters become even more important in the context of multiple reform move- 
ments. As previously noted, service integration has the potential to become 
internally fragmented, creating a series of disjointed initiatives. Similarly, 
states and communities have the potential to create multiple systemic reform 
strategies that act in isolation from one .mother and fragment the potential 
tor human service reform. The integrative mind set is therefore crucial to the 
success of partnerships between service integration and other reform move- 
ments. Whether they focus on service integration, advocacy, outcomes- 
based accountability, or quality-enhancement, systemic reform efforts and 
initiatives should be conceived in keeping with the comprehensive nature of 
their work. 

Implications for Action 

Each of the previous sections - - six elements of comprehensive service inte- 
gration, the process of systemic reform, and service integration's partnership 
with allied movements — discusses factors that directly affect the creation, 
implementation, and evaluation of service integration and systemic reform. 
The bulleted statements below extend our findings into specific implications 
for action. While we realize that there are many people rhat make service 
integration work, we note in particular considerations for practitioners, pol- 
iev makers, and researchers. 
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PRACTITIONERS 

Practitioners are those involved in delivering or administering services 
directly to children and families. Thev plav an integral role in the imple- 
mentation of service integration initiatives, especially through their partici- 
pation in client-centered and program-centered strategies. 

Practitioners should consider the following: 

■ Bmldine collaborative relationships with other service providers, both 
within and ac toss domamv 

■ Sttvnethcninu their tela! lonshtps with polu\ makers, and state and 
local leaders. 
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■ Identifying ways to actualize and sustain state-local highways. 

■ Fostering broad-based involvement (from consumers, the priv ate sec- 
tor, and the media) in service integration efforts. 

■ Fostering advocacy within service integration initiatives as well as cre- 
ating an independent, allied advocacy movement. 

■ Collaborating on the establishment of professional development and 
training opportunities that span disciplines. 

■ Developing "best practice" definitions of quality programs, both within 
each human service domain and across domains. 

■ Maintaining a focus on the "big picture" of systemic reform; incorpo- 
rating each new project or initiative into the existing landscape of ser- 
vices or activities. 



POLICY MAKERS 

Policy makers are those involved in the inception and construction of ser- 
vice integration initiatives, at the federal, state, and local levels. 

Policy makers should consider the following: 

■ Fostering within domain integration in every human service field. 

■ Implementing strategies through which within-domain initiatives 
might be incorporated into an across-domain agenda. 

■ Drawing strategies trom more than one of the four approaches (client- 
centered; program-centered; policy-centered; organizationally-centered). 

■ Discerning ways that strategies from different approaches might be use J 
to facilitate each other. 

■ Ensuring that service integration activity is occurring at both the state 
and local levels and that this activity is commensurate with each level's 
purview, responsibilities, and expertise. 

■ Using state level personnel, hinds, and resources to support local level 
initiatives. 

■ Determining wa\s to overcome barriers to integrated serv ice delivcrv, 
such as isomorphic boundaries across different human services, or dif- 
ferential capacities of rural and urban communities, 

■ Creating specitu mei hamsms that allow the state to communicate reg- 
ularly with localities and facilitate local efforts. 

■ Developing specific mechanisms that allow localities to communicate 
with the state and articulate local issues and concerns. 
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■ Creating statewide (as opposed to pilot) initiatives in order to promote 
equitable distribution of funds and services across the state. 

■ Incorporating parents and consumers as experts, informants, and con- 
sultants during different stages of service integration efforts including 
planning, implementation, and evaluation. 

■ Involving the private sector (nonprofit and for-profit) through mem- 
bership on integrative councils, advisory bodies, and commissions; col- 
laborative funding stipulations; consulting; government contracts; and 
public relations campaigns. 

■ Creating deliberate strategies for media involvement, including: high- 
lighting promising efforts and successes; establishing partnerships with 
public broadcasting stations for more in-depth, thoughtful media cov- 
erage; and cultivating relationships with individual reporters. 

■ Specifying targeted accomplishments of service integration efforts. 

■ Engaging existing initiatives in the ongoing change process; torging 
new connections with old efforts instead of eliminating them to make 
way for new ones. 

■ Creating movements that focus on advocacy, outcomes, and quality, both 
within service integration initiatives and as independent allied efforts. 

RESEARCHERS 

Researchers include those who studv and evaluate service integration initia- 
tives and make recommendations for future efforts. Researchers can play a 
critical role in maintaining progressive, but realistic expectations tor service 
integration and systemic reform. 

Researchers should consider the following: 

■ Studving service integration initiatives longitudinally, as opposed to 
cross-sect ionallv. 

■ lVvelopinu a set of indicators 'or successful service integration efforts 
to be used in the implementation ot initiatives. 

■ Investigating linkages between systemic acconij tshmcnts and human 
outcomes. 

■ Investigating the effect that service integration has on the quality ot 
services; specifically, the effect ot integrating high-qualitv programs 
with low-quality programs. 

■ hxaminmg the cost of conversion from a system ot conventional service 
dclivuv to a system ot integrated service delivery. 

■ Conducting a comparative study ol service integration efforts auoss 
domains. 
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Conclusion 

A developing strategy tor systemic reform, service integration is coming of 
a^e despite a history of political, ideological, and practical obstacles. In the 
future, service integration will play an increasingly vital role in shaping the 
landscape of human service dehvery throughout the nation. It is our hope 
that many of the considerations discussed in this report will he incorporated 
into future efforts, thereby advancing research, policy, and practice around 
service integration. 
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APPENDIX I 
CASE STUDIES 



THE STATE OF COLORADO 



Introduction 

Colorado's efforts to create more integrated and comprehensive services tor 
young children and their families occur through four primary initiatives, all 
of recent vintage: the State Efforts in Early Childhood Management Team; 
the Department of Education Early Childhood Management Team; Health 
and Human Services Restructuring; and Family Centers. Roth Health and 
Human Services Restructuring and the Family Centers were horn out of the 
state's participation in the Policy Academy on Families and Children At- 
Risk and the state's resultant Strategic Plan tor Colorado's Families and 
Children, which was fostered hy First Impressions. 

The State Efforts in Early Childhood Management Team (SEEC) is a 
coordinating team composed ot senior level managers concerned with the 
well-being of young children prenatal to 8 years of age. Its members come 
from the Colorado Departments ot Health, Education, Social Services; the 
Division of Mental Health; the Office of State Planning and Budget; First 
Impressions; and the former Commission on Children and Families. SEEC', 
which is led hy the Executive Director ot First Impressions — Coventor Roy 
Romer's early childhood initiative — works to coordinate and plan strategi- 
cally around progiams and services tor young children. 

The Early Childhood Management Team (ECMT) is part of the Col- 
orado Department ot Education. Born out ot the state's creation ot the Col- 
orado Preschool Program in ECMT problem solves the ways in which 
human and financial resources can be pooled so that the needs ot young 
children designated at-risk can be addressed more holi ocally and be pro- 
vided in a more integrated fashion. ECMT is composed ot Department ot 
Education staff members who are held accountable for monitoring the 
implementation ot the state funded Colorado Preschool Program and tor 
overseeing the use ot CCDBO and federal funds targeted for programs serv- 
ing young children at-risk. 

Colorado's Health and Human Services Restructuring is the result ot 
House Bill Ml -■- the State Restructuring Bill — - which passed in the 
state legislative session. The Restructuring is viewed as a cataUst tor 
remodeling and reforming the state's service svstems and the wav in which 
the state's bureaucracy relates to local services. Organizationally, related 
programs will be collocated to facilitate coordination. 1 louse Bill l M- 1005 
considered by many to be a companion bill passed during the I W4 legis- 
lature. This legislation provides tor the creation ot a local restructuring 
process centering around the administration and delivery of human services. 
How this local initiative will be coordinated with other service integration 
efforts such as the Family ( ienters is vet to be determined. 




Colorado's first Family Centers were approved as pilot programs by the 
state legislature in l c W2. Family Center.> are intended as vehicles tor devel- 
oping centralized, community-based locations tor the provision ot an array ot 
services. They are also expected to tome supportive relationships between 
families and public systems. 

These four primary service integration initiatives are supported by sever- 
al other state efforts, the most prominent of which is First Impressions. First 
Impressions was created in 1 987 as the Governor's early childhood initia- 
tive. Its primary agenda is to build public awareness about the critical 
importance of the first five years of life. Chaired by Colorado's First Lady, 
First Impressions is housed in the Governor's Policy and Initiatives Cluster 
and operates within the Governor's Policy and Initiatives Office. Its tour- 
member staff is advised by a 29-niePiher, state level advisory council 
appointed by the Governor. 

First Impressions often serves as an incubator tor new initiatives. Family 
Centers, for example, were initially nurtured in First Impressions, as was the 
planning process that led to the creation of the Office ot Child Care, which 
is now part of the Department of Social Services. Colorado is one ot 22 states 
to receive a Head Start Collaboration Grant, which is housed in First Impres- 
sions. The Head Start Collaboration focuses on improving Head Start's role 
in the policy development process at the state and local level; increasing 
coordination with private, local, and state- funded early childhood programs; 
and enhancing the availability of quality early care and education. 

First Impressions, in conjunction with the Colorado Children'* Cam- 
paign — a statewide children's advocacy group — - also seeks to build a grass- 
roots constituency tor children's issues. The intent ot these advocacy efforts 
is the creation of a formal Movement for Children that spans the state and 
aims to attract legislative and bureaucratic attention to the needs ot chil- 
dren. These advocacy efforts add special fervor to Colorado's service inte- 
gration initiatives. 

Finally, interpersonal relationships and practices ot inclusion are highly 
valued in Colorado. Hvery initiative within the stale is accompanied by a 
council that seeks broad and diverse representation. There is strong convic- 
tion that effective, Listing change takes place onlv when theie is broad-based, 
local commitment and citizen involvement in the change process. 

Overview of Service Integration 

Ffforts to achieve service integration in Colorado are occurring both with- 
in the domain ot early care and education and across early care and educa- 
tion an I other human service domains. The Familv C Centers represent efforts 
at auo-s-domain service integration; tor example, several Family Centers 
have created linkages between parent education rind i hild abuse prevention 
programs. The recent relocation of the administration ot Familv (.'enters 
from lust Impressions to the Department ot Social Services is seen as an 
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important symbolic move, integral to the goals of Health and Human Ser- 
vices Restructuring. 

Colorado's integration efforts within the early care and education field, 
however, are of longer duration. At this point in time, a significant press tor 
service integration within early care and education emanates from the Early 
Childhood Management Team in the Colorado Department of Education. 
ECMT is pooling federal dollars to serve low-income children in more holis- 
tic ways and to facilitate cross-training opportunities tor early childhood edu- 
cators. In addition, the State Efforts in Early Childhood Management Team 

— with its forthcoming white paper defining its mission and responsibilities 

— is viewed hy many to he the future locus for the state's most substantive 
and enduring service integration efforts. 

As evidenced by the efforts described, state level initiatives provide the 
primary impetus for service integration in Colorado. At the same time, 
strong, independent community-based ettorts have served as demonstrations 
tor what the state can and should be supporting. The school-based initiative 
in Leadville, the Echo Interagency Council in Freemont, and Family 
Resource Schools in IVnver have each provided effective illustrations ot 
community-based service integration and have been touted as viable models 
to state legislators. Both the school-based initiative in Leadville and the 
Family Resource Schools in IVnver have demonstrated how public schools 
can serve as a hub tor the coordination of multiple social services. The Echo 
Interagency Council — which began in response to the need to coordinate 
services tor children with special needs — provides a promising example ot 
community agencies and institutions transcending their institutional bound- 
aries to link their services and resources to serve the needs ot young children. 

At the state level, long established relationships among key players have 
positioned them to seize opportunities tor the state's involvement in service 
integration. As expressed by one ot these players, "We were tast, focused, 
and flexible and recognized the themes that we could grab." These same kev 
players continue to provide important glue tor Colorado's ettorts. Internal 
advocates for Health and I lutnan Services Restructuring, in turn, hope that 
their ettorts will formalize state level service integration. In addition, they 
aim to effect a more flexible and responsive relationship that is both top- 
down and bottom-up between the state and Colorado's local communities 
(count ies). 

Colorado's ettorts to integrate services ,irc directed at three levels: pro- 
grams, policy, and organiz.it ions/bureaucracy. Family C 'enters are the locus tor 
service integration at the program level; legislators, in particular, are hopetul 
that Family ("enters will promote "one-stop shopping." Interest in this con- 
cept served as the basis tor ,i new polk y thrusi tor the stale, as lias legislni ion 
creating state funded preschool programs tor 4-vear-olds at-risk. This program 

called the C ioloudo Preschool Program provides the programmatic tore 
tot the policy work ot the I Vpartment of Fducat ion's Farly I 'hildhood Man- 




itKcnu'iu Team. Finally, Health and Human Services Restructuring focuses 
on organizational integration, striving to reorganize bureaucratic relationships 
at the state level and between state and local services. 

The state's support tor service integration is not accompanied by strong 
financial support, however. Neither SEEC, nor the integrative efforts ot 
ECMT receive state funds. Health and Human Services Restructuring has 
been mandated without the provision of additional resources, and all the 
state's dollars for the Colorado Preschool Program no directly to school dis- 
tricts for direct services. No state dollars are available tor their administra- 
tion or their integration with other early care and education programs and 
services. Although Family Centers were approved by the legislature in IW, 
they will receive state financial support for the first time be^innin^ in Fiscal 
Year 1W5. 

The government sector propels service integration in Colorado, though 
rhe nonprofit and for-profit child care sectors are consistently invited to par- 
ticipate, and consumers are encouraged to be part ot the Family Center and 
Colorado Preschool Program Advisory Council*. Private sector involvement 
has been more limited and seems to be localized to Denver. Denver's business 
council has been a vocal advocate tor the Colorado Preschool Program, and 
individual businesses have provided financial support for different initiatives. 
In addition, First Impressions helped form the Employers' Roundtable on 
Work and Family Issues in 1W9 to identify the level of employer involve- 
ment in child care and create strategies to increase involvement. One out- 
come of this work is a Directory ot Metro-Denver Employers' Involvement in 
Work and Family Programs and Policies. Another is the establishment ot a 
sixteen-member business consortium that has worked with the Coventor's 
Oiikc to establish an early childhood care and education center in Denver's 
Central Business District. 

Context 

DEMOGRAPHY/GEOGRAPHY 

Colorado is n state of M million people. It is divided east and west by the 
Rocky Mountains, said to split the slate into two distinct cultures. The east- 
ern part (the front ranye) — which includes Denver, Boulder, and C Colorado 
Spring i s mure populated, while the west is more desolate. I lie moun- 
tain ranye makes travel difficult, time consuming, and expensive. I luri:on- 
tallv, the state is spin in three, with the south <jenerallv having the greatest 
influx ot immigrants and poverty, the middle band I vim: fairly affluent, and 
the top beinu middle income. 

At the same t ime. C Colorado is home to a number ot ski resorts whkh ion 
stitute then own political constituents. The hijjh standard ot living in 
tesorl areas often skews attempts to create acceptable averages tor issues 
such as state reimbursement levels tor child tare subsidv. I here is also a 
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"Denver thing" — a perception that IVnver is a primary beneficiary of state 
government support anJ that the needs of rural communities, in particular, 
are slighted. 

PROGRAMMATIC HISTORY 

Trior to Governor Lamb's administration (1^74 to 1986), Colorado mani- 
fested little sense of responsibility to young children. Resistance to federal 
programs, even when they came with dollars, predominated because federal 
programs were thought to be tied to additional regulation and greater 
expense. For example, Colorado fought participation in Part H — the fed- 
erally mandated infant-toddler component of early childhood special educa- 
tion services — and once passed, Part H remained the state's only financially 
supported early childhood program until the passage ot the Colorado 
Preschool Program in 

However, during bos administration, Governor Lamb spurred attention to 
young children by creating the Council on Children. C "haired by one ot Col- 
orado's most prominent early childhood advocates, the Council on Children 
attempted to raise citizen awareness about young children and their needs. 
While the Councils clout was insufficient to fully redirect the state's com- 
mitment toward children, its efforts laid the foundation tor later work under- 
taken by Governor and Mrs. Komer. 

ECONOMY 

Colorado is alternately characterized as a "boom" or "bust" state. Although 
the current economy seems healthy — in large measure due to the influx ot 
the telecommunications industry — the state remains fiscally conservative. 
In the legislature passed Amendment 1, which places a cap on govern- 

ment spending tor social services. Under Amendment 1, annual spending is 
restricted to a 6 percent increase over the prev ious year's budget; any addi- 
tional allocations must be approved by a public referendum vote. Passage of 
Amendment I is playing a significant role in the availability of new program 
dollars; it is also a driving force tor the state's I lealth and Human Serv ices 
Restructuring, which is seen as a vehicle tor ereat'ng enhanced economic 
and bureaucratic efficiency at the state level. The State Restructuring Bill 
includes a provision lor any dollars saved by vstructuring to finance direct 
services, thus enabling the state to ser\e more clients without expending 
additional revenue Amendment I reflet I the conservative nature ot the 
state; even though the state has revenue in excess »>t costs, the citizens ot 
Colorado have ihosen not to spend it. 

POLITICS 

I he state legislature has been dominated b\ conservative and modeiate 
republicans sime the mid NTOs. 1 he democratic Governor, who is up tor 
re election, is considered a model. ite. I he legislature is strong and otten 
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dominates state decision-making, although the Covernor has a great deal ot 
political power. 

The tension between state and local control is intense and is a major vari- 
able in Health and Human Services Restructuring Initially, the State 
Restructuring Bill affected processes at the state level only. Legislation to 
initiate a similar process at the local level passed in the PW4 session only 
utter considerable negotiation. The debate centered on which level of gov- 
ernment would have final authority in determining the shape ot a given com- 
munity's restructuring. 

In addition, Colorado's Constitution states that education is under the 
ultimate jurisdiction of local school districts. Hence, one of the Department 
of Education's roles is tied to monitoring the extent to which local school 
districts comply with legislative dictates, as opposed to setting educational 
policy. The Commissioner of Education is appointed by, and reports to, an 
elected board and is therefore not responsible to the Covernor. 

IDEOLOGY 

Colorado prides itself on its individualistic, "can do" approach. A conserva- 
tive strand in the state is manifest in Colorado Springs, where 7t> headquar- 
ters for organizations representing the religious right reside. The religious 
community strongly believes that care tor children and families should 
remain in the home and has often opposed government intervention into 
family lite. Although state suppori tor early care and education programs and 
services has been more forthcoming within the last tew years, new programs 
often have little state financial support. 

Service Integration Initiatives 
HISTORY 

Prior to bis inauguration in WSo, Covernor Roy Romer and his wife, Bea, 
knew that they wanted to do something for children during his term. The 
Coventor's Policy Academy Team on Families and Children At -Risk 
became the rallying point for strategically rethinking the state's system of 
delivering human and educational services and for coordinating across t igen- 
cics. The Policy Academv sponsored by the Council State Policy and 
Planning Agencies of the National C iovernors Asstu iation was structured 
to enable states to develop a family-focused strategic plan with an emphasis 
on tainih self sufficient v. The Academy also stressed the c real ion of a ser\ u e 
delivery system that was integrated across ;igenucs and m tented toward pre- 
vent lui and early intervention. C Colorado's Academy met three times a sear 
during l l >SO and l ( >°0, was chaired hv iwo staff members from the ( inventor's 
Office, and included officials ttom state government, local government, and 
1 1 ii- ptivatc >ci tot. 
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The Governor's Policy Academy Team produced a Strategic Plan tor C Col- 
orado's Families and (Children. The Strategic Plan — which was dissemi- 
nated for public comment in October, 1990 — identities five change 
mechanisms tor creating family-focused, preventive, integrated services tor 
Colorado's children and families: (1) a Commission on Families and Chil- 
dren; (2) a families and children's budget; 0) an accountability system; (4) 
comprehensive Family Centers; and (5) community action plans. 

The Commission on Families and (Children was formed by executiv e order 
in October 1990. It was designed to advise the Governor about the devel- 
opment and implementation ot policies and positions on families and chil- 
dren. The commission was specifically charged with envisioning a 
mechanism to ensure the long-term implementation of a coordinated, inte- 
grated, tamily-centered, prevention-oriented service delivery system. With 
the passage of the State Restructuring Rill, these responsibilities were shift- 
ed to those involved in restructuring, and the (Commission was disbanded. 
The Strategic Plan, then, formed the basis for Health and I luman Serv ices 
Restructuring as well as the Family (Centers. 

In 1987, the Governor created First Impressions and asked his wife -— Rea 
Romer — to chair it. First Impressions is working to ensure that all children 
have the opportunity to be "all that they were born to he" by bringing Cob 
oradans' attention to the plight of children. 

One ot the early accomplishments of First Impressions was the successful 
passage ot the (Colorado Preschool Program. First legislated a> a pilot program 
in 1991, the (Colorado Preschool Program was born out of the public aware- 
ness ettorts ot First Impressions, including the strategic decision to bring the 
(CHO ot Proctor and Gamble to C Colorado to underscore the cost effectiveness 
ot quality preschool programs. In 1992, the state legi? lature reauthorized the 
Colorado Preschool Program, removed its "pilot" status, and added provi- 
sions requiring that the program adopt nationally recognized standards and 
meet licensure requirements ot the (Colorado Department of Social Services. 
This focus on quality was reinforced by (Colorado's interest in Goal 1 of the 
National Education Goals, which states that all children shall begin school 
ready to learn. The (Colorado Preschool Program was seen as a vehicle tor 
ensuring that (Colorado's at-risk children receive services that could make 
this goal :> reality. 

GOALS 

C nulls tor Colorado's service integration ettorts emanate directly trom the 
nine policy goals developed as pari of the Policy Academy Team's Strategic 
Plan. The Strategic Plan tor Colorado' Families ,md (Children states that 
"the goal ot family policy is to support, strengthen, and promote successful 
family functioning and to form strong partnerships between families uul pri- 
vate and public systems." Tluee * the nine policy goals spec iff. ally address 
service integration. These three goals speak to the need to integrate state 
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planning unJ budgeting to achieve a coordinated serv ice delivery system tor 
families and children, to establish communities as the toeus ot serv ice plan- 
ning and delivery for children and families, and to promote a coordinated 
and efficient service delivery system hy establishing a single entry point tor 
access to services. Initiation of the State Efforts Team in Early Childhood 
Management, Health and Human Services Restructuring and Family Cen- 
ters, in particular, reflects Colorado's efforts to actualize these goals. In con- 
trast, the Early Childhood Management Team in the state Department ot 
Education emerged out the Department's attempt to link the Colorado 
Preschool Program ™ which was legislated in 1WI to the Department's 
other early care and education initiatives. 

PROCESS 

Colorado's primary service integration initiatives are at varying points in 
their development. The coordination among these tour efforts is still to he 
defined; many of the state's senior level managers envision the leadership tor 
this "superordinate" integration to reside within the activity ot the State 
Efforts in Early Childhood Management Team. 

State Efforts in Early Childhood Management Team 

The State Efforts in Early Childhood Management Team was convened in 
the spring of The First Lady, chair of First Impressions, called the ini- 

tial meeting "for the purpose of stimulating discussion about way-, in which 
state agencies could work together to provide more effective and efficient 
services and programs for young children and their families. " SEEC has as 
its formal mission: 

to support the social, emotional, spiritual, intellectual, ceo 
nomic, and physical well-being of young children and then- 
families by creating a more comprehensive, effective, 'fami- 
ly-centered' service delivery system, This will be accom- 
plished through modeling and increased col labor, it ion 
between state agencies that influence policy und deliver ser- 
vice* to children ptcnatallv through age S. 
SEEi ! is composed of senior level managers from the state's human service 
agencies that deliver services or influence policy related to children, prena- 
tal through S years oi age. Specifically, the group includes representatives 
from the Coventor's Office, the iVpartments ot Health, Education, and 
Social Services, the Pi\ ision ot Mental Health, the Colorado Children's 
Trust bund, the I iolonulo C iommunitv allege and Occupational Education 
System, and the former C oloradot Commission on ( hildr- n and lannhcs, No 
dircc t funding is attached to SEIX "s vvi irk. 

Many ot the pan ic ip.it inn managers belie v e that SEE( "s elf* irts are c ru* lal 
to the luture progress ot service integration in ( Colorado and that its work can 
transcend inevitable politu a I turnover. It mh ccss|u|, this etlotl will mMHti- 
170 
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tionalize "leadership from the middle" — an approach apparently sanctioned 
by higher levels of leadership. 

A forthcoming white paper, tentatively entitled "Colorado's System of 
Care tor Young Children Pre-Btrth to Eight Years of Aye," is viewed as the 
means hy which SEEC and its work will he institutionalized. Irs focus on 
early care and education comes from senior management's belief that the 
early childhood arena provides the best vehicle for effecting systemic change. 
Development ot the white paper is funded by a grant from the Kellogg Foun- 
dation to the National Governors Association and 4t is aimed at reforming 
Colorado's delivery system ot early childhood services and programs." The 
final dratt will describe the current early care and education service system, 
assess how the system is functioning, target the barriers to creating a more 
collaborative system, recommend priorities for systems change to achieve 
identified outcomes, and provide an initial analysis ot the cost benefits asso- 
ciated with systemic change. The report's vision for Colorado's young chil- 
dren is derived from the Strategic Plan for Colorado's Families and Children. 



The Early Childhood Management Team 

The harly Childhood Management Team resides in the Prevention Initia- 
tives Division of the Colorado Department of Education (CDF:). ECMT — 
which meets every three weeks - includes Department ot Education staff 
who are responsible tor monitoring the Colorado Preschool Program and for 
overseeing the federal preschool migrant program, Part 11 of P.P. W 457, 
Chapter 1 ot the Elementary and Secondary Education Act, preschool spe- 
cial education, child care, and Even Start. ECMT is advised by a Statewide 
Advisory Council on the Care and Education of Young Children. The 
Coum it includes representation from parents and every sector ot early care 
and education plus the Colorado Interagency Coordinating Council (estab- 
lished pursuant to federal P.P. W-457. ECM1 was created to facilitate coop- 
eration and collaboration among state employees who monitor the provision 
ot the Department's early care and education programs. 

1 he Early Childhood Management Team builds on a strong history of col- 
laboration within P.P. W-457 and began its work by developing a set ot 
shared principles. This process took eighteen months and has enabled the 
team to move beyond the boundaries ot categorical programs to focus more 
holistically on e hildren's nee k K( !MT\ position paper which was adopt- 
ed by the state Board ot Education in August 1W| -- speaks to partnerships 
with families, ^ualitv learning environments lor the whole child, and the 
effective and efficient u>e ot resources, 

Members of \ : { ]\\'\ problem solve wavs in which their designated lutnl 
ing streams em he merged lo better meet ideti. ,ud needs. Thev work to 
identity issues and solut ions across programmatic areas toe reate a collective 
viewpoint. I lead Start is not represented on ECMT because it is a federal- 
ly-funded program. I lowever, a member ot IX 'M I is involved with the state 
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Head Stiii t Collaboration Grant. ECMT members hope that their cross-cat- 
egorical program interaction provides a model tor similar interaction at the 
community level. Members of ECMT also see their role in fostering cross- 
sector cooperation. For example, one of the Team members is on the dov- 
erning Board of the Colorado Association tor the Education ot Young 
Children and has facilitated the joint publication of a quarterly newsletter 
to provide support, communication, and networking tor early educators 
teaching in the primary grades, 

The Early Childhood Management Team grew out of the Department ot 
Education's implementation of the Colorado Preschool Program (CPP). CPP 
is a state funded, half-day program serving low-income children. It is cur- 
rently available in 59 of the state's 176 school districts. Participating school 
districts are required to establish district Advisory Councils with designated 
representation from schools, the community (including parents), government 
service agencies, and the private sector to advise district preschool programs. 

Soon after CCP's creation, it became evident that the legislative intent to 
belter serve low-income children was being thwarted by the absence of coor- 
dination among the state's various early childhood programs. Without any 
additional administrative funding, the Director of Prevention Initiatives cre- 
ated what is now known as ECMT to develop a common philosophy across 
the state's early care and education programs administered by the Department 
of Education. One of the Team's goals is to move beyond the boundaries ot 
categorical programs to focus more holistieally on children's needs. Accord- 
ing to ECMT's position statement, "It is the policy of CDH to support high 
quality, developmentally appropriate, family-centered services to all children 
that value and respect the diversity of individual children and families. CPE 
commits to the elimination of systemic harriers that impede the positive 
development of children and their families." 

One of ECMT's proudest accomplishments has been the creation, in 
October 1992, of Quality Standards for Early Childhood Clare and Education 
Services. A joint effort ot the Colorado Department of Education and the 
Colorado Department of Social Services (CDSS), this document is paii ot 
the provisions for the reauthorization of CPP. All programs receiving CDE 
dollars will be required to meet the standards set forth in the Quality Stan- 
dards document, k licensed by CDSS, and will be encouraged to become 
accredited by the National Association for the Education ot Young Children 
(NAEYC) or other nationally recognized accrediting organizations. During 
the 1992-199} school year, all funded sites were expected to apply tor licens- 
ing from CPS;'. Ry the vear 2000, all school districts and community sites 
receiving CPE funding tor preschool serv ices will be required to meet the 
Quality Standards, and all site- ih.it choose to will receive nationally recog- 
nized accreditation. 

To assist communities in meeting these standards, a new pool ot dollars 
has been subcontracted to the ( \>lorado Foundation tot ( children and [ami- 
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lies — an independent foundation (see Accomplishments). Communities 
are be inn asked to identity professional development needs tli.it will enable 
their early eare and education programs to meet the new standards. The 
standards are drawn from the NAEYC accreditation requirements and the 
"best practices" tor early childhood special education programs. Additions to 
NAEYC's standards include increased emphasis on a family-centered 
approach to early care and education and on community collaboration and 
coi /dination in the use of resources. The Quality Standards effort was orig- 
inally a SEEC project that ECMT has been asked to facilitate. Both SEEC 
members and ECMT staff hope that this new initiative sends the message 
that early childhood professional pteparation is an interagency ettort. 

Health and Human Services Restructuring 

Colorado's Health and Human Services Restructuring reflects the need tor 
the stare's human service system to change the way in which it does business 
it it wants to promote s\stemie coordination and integration at the service 
level. Presented in 1991, Senate Bill 215 represented the first state effort To 
reform human services in almost 20 years. Although this bill did not pass, 
concern re^ardin^ the appropriateness ot the state's service system lingered 
and, in 1992, the Human Services Cabinet Council convened a j»roup to 
look at the feasibility ot introducing another legislative proposal tor restruc- 
turing in 199V This decision was based on the conclusion that human ser- 
vice restructuring at the state level was necessary in order to promote 
systemic coordination and integration at the local level. 

The recommendations ot the participating work groups resulted in the 
State Restructuring Bill, which received legislative approval in 199} with 
the support ot the powerful Joint Budget Committee — the appropriations 
committee ot the state legislature. Since passage ot the State Restructuring 
Bill, a nine-member transition team composed ot members from the Depart 
ments of Social Services, Health, and Institutions, and chaired by the for- 
mer chair ot the dwernorV Policy Academy, has been planning 
implementation of the legislation's mandate. The 1 Vpartment of Education 
is not affected by restructuring hceau e the ( 'ommissioner of Education 
reports to an elected board. 

Under the sponsorship ot Health and Human Services Restructuring, 
extensive training is briny planned tor state level statt to promote the con- 
cept ot serv ice integration. The hope is that collocating and/oi integrating 
programs and funding at the state level will serve a- a catalyst tor similar 
changes in communities. Eaith in this possibility is not shared bv all state 
employees, but those overseeing the c han^e process believe restructuring will 
institutionalize service integration, headers ot I lealth and I luman Serenes 
Restructuring behe\e that integration ot services will affect both program 
and policy levels: case managers will span main human serv ices; their work 
will be supported by integrated state departments; and they will be held 
accountable to standards thai retlei t the integrative approach. As expressed 




hy one person heavily involved in the process, the "moves are calculated to 
induce a new culture." 

Changes will he phased in over a six-month period beginning July 1, 
1994, and will he monitored hy a legislative oversight committee. Hie 
existing departments of Social Services, Health, and Institutions will he 
reconfigured into a new structure of three departments: ( 1 ) The Department 
of Human Services — which includes direct services that function at the 
state level, (2) The Department of Puhlic Health and Environment — 
which includes puhlic health .services such as Early Periodic Screening Diag- 
nosis and Treatment and family health; and 0) The Department of Health 
Care Policy and Financing — which includes the payers tor publicly funded 
health care and life support services. It is hoped that this reconfiguration 
will contribute to systemic reform and highlight policy areas that would 
most benefit from financing reform. 

Colorado's Strategic Plan, the state's changing financial circumstances, 
and the passage of Amendment I provided the impetus tor Health and 
Human Services Restructuring. One state respondent explained, "The con- 
tinued state budget crisis makes it unlikely that funding sources will keep 
pace with the increasing demands of health and human services and empha- 
sizes the need to reduce costs by creating efficiencies with the intent that the 
savings be reinvested in services." The legislative mandate to restructure at 
the state level, however, comes with no additional staff or funding. 

House Bill 94-1005, passed during the 1994 legislature, mandates that 
restructuring also occur at the local level. Communities are to designate local 
interagency committees to create community plans for the integration of 
human services and to identify, for the state, harriers to the implementation 
of plans. Local plans must focus on serving the needs of consumers and 
include input from all affected parties. Additionally, local plans must con- 
duct community needs assessments, analyze existing local agency plans and 
community strategies, foster local collaboration efforts, and identity strate- 
gies, objectives, time lines, outcomes, and evaluations. 

Family Centers 

Family Centers were recommended in the Strategic Plan tor Colorado's Fam- 
ilies and Children as the vehicle for providing a family-centered servue 
deliver system at a central community location. Specifically, Colorado's 
Strategic Plan states that Family Centers are to he "collaborative efforts to 
provide comprehensive, intensive, integrated and community-based services 
to families at-risk. They will serve as single points of entry tor services." The 
concept ol integrated services through neighborhood-based family centers 
originated in a subcommittee of the former Commission on Families ; md 
Children. Representatives from government departments and programs 
joined in the planning. A total of 5195,000 was earmarked for planning 
grants to eight communities tor the initial development of l atmly C 'enters. 
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This money was obtained trom federal Block Grant funds from the Colorado 
Departments of Education, Health, and Social Services; the Division of 
Criminal Justice; the Governor's Job Training Office; and Communities tor 
a Drug Free C olorado. The project was placed under the auspices of First 
Impression in December 1992, when a member of the Governor's Office 
staff Was assigned to work on the Family Center project full time. Early in 
1994, responsibility for the Family Centers and the Family Center Coordi- 
nator was relocated to the Department of Social Services, 

Family Centers are currently in operation in eight locations across the 
state. The eight sites were selected from a pool of proposals submitted as part 
of a statewide request tor proposal process that included three, two-day tech- 
nical assistance sessions. Selected sites were given varying amounts of dol- 
lars to fund a six-month pi inning and implementation period. Each 
participating community was required to establish a planning committee 
composed of a school superintendent or principal of a local school, an elect- 
ed official, a business representative, a service provider, and at least two 
potential parent users. 

During the six-month planning period, community teams completed a 
community needs assessment, initiated community organizing and develop- 
ment activities, reviewed other successful models, analyzed community prob- 
lems and strengths, identified a project coordinator, and completed a 
comprehensive plan. The community's plans were required to address a wide 
variety of areas, including: early care and education, school-age child care, 
substance abuse prevention and intervention, disabilities, maternal and child 
health, delinquency prevention, mental health, and job training. 

A statewide Advisory Council appointed by the Governor is charged with 
monitoring program implementation and advocating program expansion. In 
addition, a Family ('enter Council has been formed, composed of team lead- 
ers from each of the eight sites. This council meets bimonthly to share infor- 
mation and provide support, give feedback for self correction at both the 
state and local levels, serve as a coordinating function, work on issues ol 
common concern, and communicate with the state Advisory Council. 

The Governor, as part of his recommended budget for 1995, requested 
that the Joint Budget Committee earmark funds to double the number ol 
f amily Centers. Initially, the Joint Budget Committee eliminated the line 
item request, hut alter receiving more than 200 protest phone calls (initial- 
ed by the C Colorado C children's ( Campaign and the Movement tor C Children) 
the day following the vote, the Committee provided the Family Centers 
with the funding requested. This decision will sustain existing centers, sup- 
port the development ot new ones, and bring, lor the lirst time, stare funds 
to i lie initial ive. 

A part ol its effort to empower parents, Parents as bust Teachers an 
tin 1 1*11 ive that i >nginatcd in First Imprcssit wis and is in >\v lot at ed at the I iu- 
versitv of Colorado provides training lo stall and volunteers on lamilv 



175 



ERLC 



168 



Center Advisory Councils. Funded hy IKS. WlM, training focuses on the 
importance ot heiny family-centered and respectful ot parents, and on ways 
to assist parents in becoming more ettective advocates tor their children. A 
new initiative intended specifically tor parents is in the development phase. 

The Center tor Health Ethics, Policy, and Human Investment — also at 
the University ot Colorado — is enyayed in a one-year evaluation ot the f am- 
ily Centers' effectiveness. Funded hy the Ford Foundation, the evaluation is 
t'ocusiny on the extent to which the Centers do, in tact, provide a mechanism 
tor more ettective and efficient delivery ot services, on the impact ot the C -en- 
ters on children^ well-lviny and families' abilities to care tor themselves, and 
on the impact of collaborative governance structures. At least one local 
leader felt the required representation of professionals on the local Advisory 
Councils minimized true community input hy alienating families and redi- 
recting planning to the interests ot professionals rather than the community. 

Accomplishments 

Service integration efforts in Colorado are prevalent and discrete accom- 
plishments are definitely in evidence. These hode well tor future achieve- 
ments, as does the intense commitment ot senior level managers and other 
earlv childhood advocates. 

FUNDING 

The Colorado Foundation for Children and Families is a private and inde- 
pendent foundation, which has as its mission to serve the puhlic sector. The 
Foundation's hoard is composed ot two senior managers from every relevant 
state agency plus private citizens, including lawyers, physicians, and one par- 
ent. The vision is of an independent, private partnership that supports the 
efforts of state i»overnment to work on hehalf ot children and families and to 
fill in the naps wi.en state dollars are cut. It will also try to assist in the eval- 
uation of programs and to designate appropriate awards and honois. At the 
Foundation's inception, five state agencies contrihuted $ 10,000; this $50,000 
was then matched hy a Casey Clark yrant. The Fnind.it ion also accepts eon- 
tract work from state agencies and individual donors. 

In addition to the creation ot the ( Colorado Foundal ion t* >r (. 'hildren and 
Families, tour pooled funding initiatives hav e heen dev eloped to support the 
creation of more integrated services tor children and nunc integrated train- 
ing opportunit ies tor earlv childhood professionals, 

hirst, the State Fttorts m Farlv Childhood Management Team ha> asked 
the 1 Vpartment of Hducation's Farly ( childhood Management Team and the 
Ottue ot Child Care to tacihtate the pooling ot tederal dollars tor profes- 
sional development oppoimnitics s o that earlv cue and education pn grains, 
icLMidk-ss of program auspice, can advaiu e toward meeting ( "1 M.'s new Qua\< 
it v Standards tor Farlv t "hildhood C 'are and Fducation Services 1 hese tunds 

169 



have been contracted to the Colorado Foundation tor C Children and Families. 

Second, ECMT has succeeded in pooling federal dollars tor its preschool 
migrant program, Part H of P.L. ("hapten 1 of the Elementary and 

Secondary Education Act, preschool special education, and Even Start with 
state dollars tor the Colorado Preschool Program to holistieally address the 
needs of low-income and special needs children across program settings. 
These dollars have been pooled with CCDBd funds from Colorado's Office 
of Child Care in the Department of Social Services. These "quality 
enhancement" dollars, in turn, have been integrated with the Department of 
Education's federal dollars in order to actualize the Ofti'.e of Child Care's 
commitment to the care and education ot young children. 

Third, as mentioned earlier, Family Centers are funded with dollars con- 
tributed jointly by the Colorado Departments of Education, Health, Social 
Services, the Division ot Criminal Justice, the Coventor's Job Training 
Office, and Communities tor a Drug Free Colorado. 

Fourth, when the Office of Child C -are was created in 1990, child care dol- 
lars from JOBS, transition programs, Title XX, and state dollars tor children 
designated at-risk were pooled, transferred to the Colorado Child Care Assis- 
tance Program — a new entity within the Office ot Child Care - and made 
available to parents. Now eligible parents can access child care subsidies 
without hav ing to apply repeatedly as they move in and out ot various pro- 
gram eligibility requirements. 

TRAINING/PROFESSIONAL DEVELOPMENT 

Linked to its main integrative efforts, Colorado has launched several addition- 
al initiatives in the arena ot training and professional development. These ini- 
tiatives have increased the availability ol training programs, created 
professional development opportunities across early care and education pro- 
gram auspices, and proposed a coordinated system ot professional development. 

First, The Early Childhood Professional Standards Task Force — which is 
housed in First Impressions — was created by executiv e order ot the Covet - 
nor and convened in December l c N| . The chair and Task Force members are 
appointed by the Covernor. Its charge is to construct a career development 
model that reduces staff turnover and creates incentives tor early care and 
education professionals to advance. The Task Force report, issued in April 
IWS, focuses on tour activities: establishing mechanisms needed to carry out 
the Task Force recommendations; ensuring that professionals working with 
young children have the same core knowledge and competencies regardless 
ot program auspk e; creating both a seamless, art iculated process tor earlv care 
and education programs in sccondarv , two war, four- war, and graduate itw i- 
tunons and a mechanism which bridges non-credit and credit programs; and 
establishing incentives th.it will improve salary, benefits, and professional 
status tor earlv care and education professionals. 




The Task Force — which continue* to meet monthly — hopes that a 
Training Clearinghouse and Registry will he created hy December l*W4. The 
Task Force aNo envisions t Hi H core requirements will he required of all pro- 
fessionals who work with youny children, including, tor example, nurses and 
social workers. However, several respondents have recognized that this ini- 
tiative involves "sonic ot the toughest turf 1 and that usiny state revenue to 
create incentives tor the purpose ot enhancing quality or compensation 
miyht not he politically feasible. 

Second, as noted under funding, the Department ot Education and the 
Office ot Child Care are contributing pooled tederal dollars to the Colorado 
Foundation tor Children and Families to finance professional development 
opportunities that will enable early childhood programs, regardless ot pro- 
gram auspice, to meet the Department ot Education's Quality Standards tor 
Early C 'are and Education Serv ices. 

ADVOCACY 

The Colorado Children's Campaign is an advocacy yroup that addresses a 
wide ran^e of children's issues. In 1 W?, with the support ot f irst Impressions, 

the Colorado Children's Campaign initiated the Movement tor Children 

a grassroots initiative inspired hy a Children's Defense Fund (CDF) Meeting 
in March 1 L WV The Coloradans who attended the meeting "were very moved 
hy C !DF's use ot both spiritual and political messages to communicate an agen- 
da and build momentum toward a national movement tor children and fami- 
lies." This movement has taken hold in Colorado. All the state's major 
organizations — including the religious and business communities — have 
become involved in the Movement tor Children; advocates hope to create a 
larye grassroots eonstiu u'ticy tor children and families that will provide the 
momentum tor change. A notable accomplishment ot the Movement tor 
Children — mentioned earlier — was a successful protest against legislative 
attempts to excise funding Family Centers. Overall, a total ot almost nine 
million nevv dollars have been allocated to prevention-oriented child and 
youth programs in IW4 as a result ot the Movement tor Children. 

PUBLIC AWARENESS 

First Impressions has made impressive strides in increasing the public's aware- 
ness ot and commitment to children and families. The ( .'ommunitv Forums 
on Children and Families were ope ot l ust Impressions' early efforts. As 
chairperson, the I ii'si Lady worked with com muni lies across the state to toe us 
citizen attention on the conditions of ymtn^ children, Presently, the First 
Lady spearheading a similar effort around the state's I lead Start ( ,'ollabo- 
ration ( irant, etu ouraumi; members ot the early care and education i ommu- 
nitv to work together across traditional program boundaries. 
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REGULATION 

As a result of ECMT's Quality Standards tor Hark Childhood Care and Edu- 
cation Services tor programs funded by CPE, child care programs in public 
school settings will be subject to the same regulations as non-public school 
early care and education programs. Although this mandate is generating con- 
siderable resistance from public schools, statt from the Office of Child ("are 
(in the Department ot' Social Services) and Prevention Initiatives (in ihe 
Colorado Department of Education) have remained steadfast because ot 
their commitment to quality. 

DATA COLLECTION/UTILIZATION 

First Impressions helped launch a system ot resource and referral services in 
the state and continues to provide financial support even though resource 
and referral services now function independently. The statewide resource 
and reteral system works to collect information that enhances the slate's 
awareness ot its child cue needs. 

CONSUMER INFORMATION 

As part of a consumer awareness campaign sponsored by the Department ot 
Social Services, child care information (as well as information about other 
government services) will soon be available in locations around the state on 
touch-screen kiosks through a pilot project called InTouch Colorado. 

In addition to this state level initiative, local communities are also engag- 
ing in consumer informal ion efforts. One ot the state's Family Centers has 
created a single application and process ot eligibility screening tor ten agen- 
cies. Since the agencies are coordinated through a computer network, con- 
sumers can access the information at any site. The information is then 
transmitted electronically to other agencies, thus eliminating both the reap- 
plication process and the lag time in determining program eligibility. 

EQUITABLE DISTRIBUTION AND ABUNDANCE 

The creation ot Family Centers has increased service abundance, equitable 
distribute »n, and accessibility tor C Colorado's families, especially in rural parts 
ot the state. 

QUALITY 

The et torts oil he Oft u e ot Child ( '.ire ami the barb C Inldhood Manage- 
ment Team to support community i.ip.uitv to comply with the Quality 
Standards {.>r l ath ( are and Fdik at ion Senui-N bode well lor nu reaped 
program quahl v. 
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Key Issues 

Many ot "Colorado's significant accomplishments arc the result ot the close 
and longstanding relationships ainon« its state public and private leaders. 
To assure the permanence ot the state's |»ains, Colorado may need to move 
heyond personal relationships and institutionalize its collaborative linkages 
— while sustaining the personal ties that humanize the system. A significant 
element of this challenge will be determining how to ali^n the beliefs of 
those who think "people make it happen" with the beliefs ot those who place 
their faith in institutional restructuring. 

The state's financial commitment to children and families remains limit- 
ed. Given the restrictions Amendment I places upon financing new and 
existing state programs and services, Colorado will need to become more cre- 
ative with its own dollars, as well as those available from federally-funded 
pio^rams, to ensure that its children and families are well served. As the 
impact of Amendment 1 increases, it may be necessary to find common 
Uiound between those who advocate service integration as a vehicle for cre- 
atine efficient, cost effective services, and those who advance service inte- 
gration as a means of achieving their vision ot coordinated and 
comprehensive services ro improve child and family outcomes. 

At this point in time, mechanisms providing necessary linkages between 
state and local activity in Colonuu have yet to be developed. Colorado's 
Health and Human Services Restructuring is intended to create more equi- 
table distribution of power and decision-making authority between the Mate 
and local communities. The state may want to focus its energies to ensure 
that this laudable ^oal is achieved. 

Finally, although certain human service efforts in Colorado toe us on all 
children, the service integration efforts discussed in this report toe us main- 
ly on children and families identified as at-risk. To fully achieve its family 
policy j»oal "to support, strengthen, and promote successful family function* 
inn," Colorado may need to move its service integration efforts beyond a 
toe ii!- on prevention to a toe us on the optimal functioning ot all ot Col- 
orado's families. 
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THE STATE OF FLORIDA 



introduction 

Florida's efforts to integrate services tor young children and their families 
take a number of forms, the most notahle being tour initiatives identified as 
units of analysis for this study: The State Coordinating Council tor Early 
Childhood Services (part of Chapter 411: the Florida Prevention, Early 
Assistance, and Early Childhood Act); the Prekindergarten Early Interven- 
tion Program; Blueprint 2000: A System of School Improvement and 
Accountability; and Florida Full Service Schools. Though each differs some- 
what in mission and origin, these initiatives have become increasingly linked 
in the effort to integrate services throughout the state. 

The State Coordinating Council (SCO, created by the Florida legislature 
in is an independent, nonpartisan advisoiv body charged with ensur- 

ing "coordination, communication, cooperation" and maximum use of 
resources among state and local agencies serving preschool children (from 
birth to 5 years of age) and their families, at-risk pregnant women, and 
teenage patents. In meeting this mission, SC !C focuses largely on the inte- 
gration of programs and services provided by the Department of' Education 
and the IVpartment of Health and Rehabilitative Services, as well as on the 
integration of councils and services operating at tin local level. Since its 
inception, the work of rhe State Coordinating Council has included over- 
sight of the Joint Strategic Plan of the Departments of Education (DOE) and 
Health and Rehabilitative Services (HRS); technical assistance visits to 
counties to enhance the coordination of local programs and agencies; and 
recommendations to the legislature, including the creation of a single state 
a gone v and a unified budget tor Florida's early care and education system. 

The Pre kindergarten (Pre-K) Program — - residing in the Department of 
Education's Office of Early Intervention and School Readiness — was estab- 
lished in Florida Statute in l c )86 to provide high oualitv early education to 
at-risk } and 4-year-olds (i.e., those eligible tor the tree lunch program). The 
program is designed to foster integral ion within the early childhood field 
through the following prov isions: Pre-K plans for each school district must 
be* developed by the school board and a District Interagency Coordinating 
Council including representatives of private and subsidized child care and 
I lead Start; Pre-K Programs are encouraged to contract with existing early 
care and education services in the community; and Pre-K Programs are 
required to collaborate with other early care and education services, sharing 
waiting lists of at-risk preschoolers. 

Blueprint 2000 was passed by the Florida legislature in I W| and is cur- 
rently beine implemented by local School Advisoiv Councils throughout 
the state. Blueprint AW decentralizes responsibility lor school reform and 
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requires every school in Florida to carry out its own school improvement 
plan — based on specified educational goals — in partnership with parents, 
businesses, and cross-disciplinary state and local agencies and organizations. 
The main pash tor service integration in Blueprint 2000 come* through the 
first of its seven stated goals — National Education Goal 1, the school readi- 
ngs* goal — which focuses on the need to provide comprehensive, linked 
services in order to prepare children physically, emotionally, socially, and 
developmentally for school entry. In meeting Goal 1, *chools are required 
to report formal collaborative agreements with local HRS districts and other 
community players. 

Full Service School* — originally created in Florida Statute (with no 
funds attached) during Governor Martinez's administration in IW — were 
revived and funded for implementation in 1991. Full Service Schools are 
family centered program* that integrate education, medical, and social ser- 
vice* on school grounds to make compr /hensive support ea*ily accessible. 
The schools are overseen by the Interagency Workgroup on Full Service 
Schools, consisting of state level representatives from the Department ot 
Education, HRS, the Department of Labor and Employment Securitv, and 
the Governor's Oft ice ■■— all of whom work to help local schools i. :grate 
services and provide a continuum of care. During the 199M994 school year, 
Full Service Schools were funded in 42 of the 67 school district* throughout 
the Mate. While not focusing specifically on young children, some l ull Ser- 
vice Schools do include early care and education service* In addition, Full 
Service School* typically are open to the surrounding community, so that the 
families and the younger siblings oi students attending the school can easily 
benefit from the integrated services provided on site. 

As each of these initiatives has developed, connections between them have 
enhanced the state's work to integrate services tor young children and their 
families. Partners in Full Service Schools, for example, have solidified their 
commitments through the collaborative agreements required by Blueprint 
2000. Blueprint 2000, in turn, has moved closer to meeting its goals due in 
part to the development of Full Service School*. Some Pre-K Programs in the 
state have been set up on Full Service School sites, The State I Coordinating 
Council has supported and helped to develop each ot these efforts, becoming 
intimately involved, for example, in writing Goal I ot Blueprint 2000. 

As an independent advisory bodv, the State ( Coordinating ( Council has ini- 
tiated and spun oft ideas that have led to other important integrative efforts 
in the state. Through the establishment of an Early Childhood Workgroup 
involving representative* from S( X C, Head Start, IX Mi, I IRS, and the Florida 
Children's Forum, the State (Coordinating (Council spurted the development 
ot an Earlv (Childhood (Collaboration Plan designed to promote accessible, 
high quality early childhood experiences lor all oi Florida's low-income chil- 
dren and their families. One ot the main element* ot the plan focuses on coor- 
dination and sharing ot rcsoun.es. which has been addressed through the 
newly implemented Collaborative Partnership Project emanating Irom the 
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Depart men t of Education. Initiated in the project provides grants tor 

local activities that improve the coordination ot school-based services (such 
as the Pre-K Program), Central Resource and Referral Agencies, Head Start 
grantees, and other, non-public programs. Activities that have drawn grants 
include interagency service agreements, the addition ot comprehensive ser- 
vices, co*tunding, and joint recmitment/intake/waiting list systems. 

In addition to the tour main initiatives outlined ahove, their connections, 
and the newer integrative initiatives they have fostered, other forces in the 
state have also contributed to service integration. Though they will not he 
diseased in full, these ettorts warrant introduction, as they represent impor- 
tant areas to consider in taking service integration to scale throughout the 
state. To begin, a Healthy Start program tor at-risk pregnant women and 
infants was implemented by Governor Chiles in 1991 with the goal ot 
decreasing infant mortality and providing comprehensive, integrated support 
to enhance the development ot children. Healthy Start is overseen by a state 
advisory committee and run by local councils, which have worked to coor- 
dinate and collaborate with other councils at that level, including District 
Interagency Coordinating Councils and the district Health and Human Ser- 
vice Boards created in the 199| reorganization of MRS. 

Other energy in the state has centered around the Pew Initiative, which 
tunded the planning stages tor f wo Florida communities working toward sys- 
temic * hange. A central component ot the plan developed in Pinellas coun- 
ty involved streamlining intake and eligibility tor a breadth ot services, 
including housing, child care, rood stamps, and Aid to Families with Depen- 
dent Children. Unfortunately, the Pew sites were not tunded tor implemen- 
tation, but it is hoped that much ot .Florida's plans can be carried out with 
new tederal Family Support and Preservation funds. 

In addition, Florida has maintained its system of Community Coordinat- 
ed Child Clare (4C) Projects established in the 1970s, which are now termed 
Central Agencies. Twemv-tive Central Agencies (many of which are 
resource and referral agcik ies) exist throughout the state. These agencies are 
overseen by the HRS District Children and Families Program Office and 
administer all HRS subsidized child care funds --- including CCDBO, the 
Social Serv ices Block t Irani, Title IV- A, and general revenue. The tact that 
all ot the tederal and state child care funds are administered by one office in 
HRS at the state level and by central agencies at the local level is seen as a 
key first step toward service integration. (liven that the Central Agencies 
are responsible lot large pools ot categorical funds, they have come to the 
table in many counties through the Collaborative Partnership Projects, 
tor example — to work toward service integration. More recently, the cen- 
tral agencies have added another component to their work the provision 
ot child care resource and referral services tor all families, regardless of 
iiu ome. Fstahhshcd in P>SO t the C 'hild C 'arc Resource and Referral Network 
is administered by the Florida ( hildien's Forum at the state level, w ith sub- 
contracts to the local central agem lev 




Finally, Florida has the benefit ot another localized system which has con- 
tributed to service integration efforts — Children's Services Council* (or 
Juvenile Welfare Boards). These councils — appearing in six of Florida's 67 
counties — are created through local ordinances to raise tax revenue ear- 
marked for the provision of child and family services. At least sev en addi- 
tional counties have established Children's Services Councils as independent 
districts without millage authority, and at least .seven more counties have 
operating councils that are not independent special districts. The tirst coun- 
cil was created as the Juvenile Welfare Board in Pinellas County in 1947. 
Councils were developed later in other counties due to permissive state legis- 
lation in 1990. The Children's Services Councils have a history ot enhanc- 
ing coordination and integration of local services through funding stipulations 
that require collaborative agreements or collocation, tor example. 

OVERVIEW OF SERVICE INTEGRATION 

Florida's main service integration efforts focus on coordinating services 
across a variety of different domains — including health, elementary and sec- 
ondary education, welfare, and early care and education — though the state 
also strongly emphasizes integration within early care and education. The 
across-domain focus is apparent in the State Coordinating Council's recom- 
mendations, which center not only on early care and education, but also on 
child and family health and teen parent education. Emphasis on across- 
domain integration is also evident in the mission ot Full Service Schools and 
in Blueprint 2000's call to meet Coal 1 through collaborative agreements 
between players such as MRS, public libraries, and medical practitioners. On 
the other hand, the state's focus on integrating services within the field of 
early care and education is also strong, manifest in the Early Childhood Col- 
laboration Projects and in the Pre-K legislation encouraging programs to 
contract with existing early care and education services, share waiting lists, 
and plan through Interagency Coordinating Councils involving representa- 
tives from different sectors of early education and care. 

Florida's four main integrative efforts are accompanied by state level 
administration, but significant responsibility for planning and implementa- 
tion is devolved to the local (meaning county) level. The Pre-K Program, 
Blueprint 2000, and Full Service Schools all have separate local plannin : 
councils responsible for executing the programs/legislation. These local 
planning councils have a great deal ot flexibility in structuring their 
approaches to accommodate local circumstances. 1 he State Coordinating 
( ouneil does not have specified local counterparts, but, as previously stated, 
is responsible tor promoting the coordination ot the various county councils 
that exist throughout the state. S( X ! carries out this responsibility mainly 
through policv recommendations to the legislature and county technical 
assistance visits. 
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Service integration also occurs at the local level independent of state ini- 
tiatives — through the Children's Services Councils, tor example. Another 
example of independent local motivation is the work of certain counties, 
such as Alachua and Pinellas, to coordinate intake, eligibility, and funding 
tor Head Start, Pre-K, and subsidized child care. These efforts be^an before 
incentives were provided through the Collaborative Partnership Projects. 
Florida is characterized by both strong state and local impetus tor integration, 
with connections between the two levels due to new programs, legislation, 
and incentive grants becoming increasingly prevalent. There is a sense in 
the state that broad-scale integration ot child and family services could not 
be realized without this multi-level impetus and commitment. 

Roth state and local integration initiatives share a common central focus 
011 the consumer. Most initiatives work toward the ultimate yoal of increas- 
ing service accessibility, efficiency, affordability, and quality for the benefit 
ot the consumer. Reyond this central theme, the focus of integration differs 
slight l\ amon^ initiatives. Certain efforts concentrate largely on integrating 
and coordinating services through policy. The State Coordinating C Council, 
tor example, made a recommendation to the h) L M legislature (which remains 
unpassed) to consolidate all early care and education programs in one state 
agency and to create a unified early care and education budget. Blueprint 
2000, through its requirement that Cio.il 1 be met by formal i:ed collaborative 
partnerships, is also attempting to effect integration through policy. Alter- 
natelv, Pre-K and Full Service Schools are more programmatic in orienta- 
tion, focusing on linking programs to create one-stop shopping, family 
service centers, or consolidated intake and referral. 

In spite ot some differences in focus, service integration efforts in Florida 
are similar in that they occur mainly in the government sector. Though the 
state's tour main initiatives have provisions tor business and private sector 
involvement (mainly through planning councils and service partnerships), 
such enyayement is not always required in these efforts and has only been 
achieved to a limited extent. For example, the legislation for the Pre-K Pro- 
gram "encourages" (rather than requires) contracting for services with pri- 
vate and tor-protit providers, but in most school districts programs have been 
administered by the public schools. As a result, the number of children heiny 
served through contracts has remained below 20 percent. 

Beyond informal stipulations tor private sector involvement, the business 
sector contributes to state and local efforts mainly through volunteer time 
and supportive position statements. Interestingly, 1111111111.1! private set tor 
involvement m service integration efforts i> accompanied by the reality in 
Florida that a la rye proportion ot children's services (especially services tor 
children from birth to \ sears ot aye with special needs) are prov ided through 
the private sector. This situation has caused a certain decree ot public/pn 
vate tension aroutul service integration 111 the state. 
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Context 

DEMOGRAPHY/GEOGRAPHY 

Many have noted that Florida is a primarily rural state; however, more than 
80 percent ot the state's population lives in its fifteen urban centers, charac- 
terized by expanding ethnic populations. One advocate stated that in Dade 
County alone there are representatives of close to 140 ethnicities. In terms 
of population, Florida is one of the fastest growing states in the nation, cur- 
rently containing more than 1 ? million people. Though Florida is known tor 
its large elderly population due to its popularity as a retirement spot, the state 
currently has more children under the age of IS than adults over the age ot 
62. The population of children from birth to 4 years ot age increased hy 5 3 
percent in the 1980s, giving Florida the second fastest growing hirtlvto-4 
population in the country. 

PROGRAMMATIC HISTORY 

Florida has a history of limited attention to young children and their fami- 
lies, which contrasts with the current reality ot the state's expanding child 
population. Until the N70s when Title XX money was brought to the state, 
Florida had very little involvement in early care and education. Florida was 
the last state in the union to institute child care licensing (W74). Around 
the mid-1980s, however, demographic changes highlighted the necessity ot 
providing tor the growing number of at-risk children in the state, leading 
Florida to create Chapter 41 1 , the Pre-K Program, and the Child Clare Advi- 
sory Council — all precursors to Florida's current efforts to integrate services 
for children and their families. 

ECONOMY 

Currently, Florida's economy is relatively healthy, though several recurring 
problems with the state's economic structure have made it difficult to main- 
tain an adequate state budget. First, Florida does not have a state income tax 
and relies instead on property tax, sales tax, and tees. This severely limits the 
state's tax base as well as the state's ability to chaw down tederal funds. Sec- 
ond, Florida relies heavily on tourism tor revenue, so when the tourist indus- 
try suiters, the state budget immediately tails. 

Unemployment figures in Florida are relatively high. In PHI, there was 
a 7.^ percent unemployment rate, up from h percent in IMS. Other factors, 
such as I lurricane Andrew, which devastated many communities and caused 
hotiu iessness and poverty, have also affected the economic situation of the 
state, Perhaps the complexity t >l Florida's economic picture U best exempli- 
fied bv statistics showing that the state ranks nineteenth in the nation m 
terms ot per capita itkomc, but forty-tilth m terms ot key mdu ators ot chil- 
dren's health ami well being. 
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POLITICS 

Florida has been characterized as a moderate m conservative state with con- 
trasting political pockets on the Unit Coast, the East Coast, and the Panhan- 
dle. Historically, the state has been primarily democratic, electing democratic 
leaders such as the current (Governor, Lawton I Whiles. Governor Chiles h,»s 
expressed somewhat unprecedented interest in and support ot voting children 
and their families, manifest primarily in his push to establish Healthy Start. 
Up tor re-election in November 1994, Chiles will be competing with a num- 
ber ot strong republican candidates who may not continue his support ot chil- 
dren and families it elected, Finally, Florida's legislature meets annually, with 
the senate currently being exactly halt republican and halt democrat, and the 
house roughly one-third republican and two-thirds democrat. 

IDEOLOGY 

The state's ideological makeup as a whole does not support strong attention 
to and intervention tor young children and their families. Many in the state 
see child care and family ser\ ices as parental responsibilities that should not 
be brought into the public domain. Adding to this, there is a perception 
that the elderly population ot the state is not sensitive to issues affecting 
young children, since they have already raised families and do not wish to 
revisit such issues as they retire. The main concerns of Floridians, both 
reflected in and influenced by the media, seem to center around crime, juve- 
nile justice, and punishment. Finally, Florida is a strongly evangelical state, 
which may account tor the emphasis on familial versus governmental 
responsibility for children. 

Service Integration Initiatives 
HISTORY 

The history ot service integration in Florida, longer than that in many other 
states, is characterized by an interesting evolutionary process ----- a series of 
permutations ot councils aiu initiatives followed by the birth of new efforts 
based on common principles and missions. Throughout this history, service 
integration in Florida has been supported and fostered primarily by key leg- 
islators, ageiu y/department beads, child adv ocates, and several Governors. 

Part ot the heritage ot service integration in Florida lies in its Central 
Agencies locally based organizations that consolidate and allocate early 
care and education funds flowing from I IRS. Fstahlished in the I^TOs as 4( ! 
Projects, which often grew into resource and referral agencies, Florida's 
Central Agencies have remained strong tor several decades, serving as 
important and sustained coordinating mechanisms within the field of early 
v. .ire and ediu anon. 

With some coordination already occurring in early care and education, a 
nucleus ot early c' ildhood advocates coalesced in Morula in the mid P>SOs. 

ISO 



Their advocacy represented a reaction to a number of child care crises — 
Mich as abuse and neglect — being publicized throughout the state and the 
nation as a whole. Responding to these crises and the vocal child advocacy 
community, Governor Graham ( 1079-1986) set up the Child Care Advisory 
Council in 1985, charging it with responsibility tor advising HRS on gener- 
al child care issues and maintaining authority on matters of child care regu- 
lation and licensing The Council, legislatively convened, consisted ot 
fifteen members appointed by the secretary ot HRS. 

Almost simultaneous to the inception of the Child Care Advisory Coun- 
cil, the creation of pilot sites for the state Prekindergarten Program — - to be 
funded through the lottery — was being discussed. A former senator intro- 
duced the program to the legislature and later oversaw its implementation in 
her position as Commissioner of Education. Many early care and education 
advocates objected to the idea of creating an entirely new program tor at-risk 
preschool children and argued that lottery funds should be used to expand 
ihe state's subsidized child care program, contract with private providers, or 
enhance Head Start. The legislature passed legislation in 1086 to place the 
Pre-K Program in the Department of Education. The issue ot program dupli- 
cation was addressed by the inclusion in the Pre-K legislation of language 
encouraging contracting for services with private and subsidized providers 
and He;;d Start. 

In its early days, the Pre-K was overseen by the State Advisory Council 
on Early Childhood Education (informally called the Pre-K Council), 
which consisted of eleven members appointed by the Ciovernor, Commis- 
sioner of Education, Speaker of the House, President of the Senate, and Sec- 
retary of HRS. The program began in 19S7 with nine pilot sites, was 
expanded to 64 school districts in 1088, and was implemented in all 67 dis- 
tricts by IW, which made it the most rapidly expanding and largest state 
early childhood initiative. 

Also in 1^86, the legislature passed the Handicap! ed Prevention Act 
(Chapter 411, F.S.) with the goal of providing comprehensive, integrat-d 
early intervention and assistance to handicapped and at-risk children from 
birth to 5 years of age. The main push behind the act came from a dedicat- 
ed legislator and representatives of the Florida Developmental Disabilities 
Council, who set up a prevention task force consisting ot key players from 
slate government and advocates from the child care and disabilities commu- 
nities. At the time, the disabilities community, with its clear and long held 
understanding of comprehensive and integrated services, was an important 
force tor setting Florida on the track toward service integration tor young 
children and families throughout the state. 

By the lite 1980s, the two early childhood councils and Chapter 411 
began to nnn fragmented and inetticient, with vcr\ little collaboration 
occurring between HRS and the Department of Education. Some discussion 
ensued about the possibility ot creating a single agency tor children's ser- 
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vices and programs hut the lack of political feasibility ot such an endeavor 
was quickly appreciated. Instead, sev eral member* ot" the house approached 
both the Child ("are Advisory Council and the State Advisory Council on 
Early Childhood Education — which had evolved into groups with separate 
meetings but essentially the same members — to see whether they would 
merge into one council to be created through an amendment to the Hand- 
icapped Prevention Act. The chairs agreed, and in N89 the legislature 
passed the Florida Prevention, Early Assistance, and Early Childhood Act 
(an amended Chapter 411, F.S.) which created the State Coordinating 
Council tor Early Childhood Services as an oversight mechanism to foster 
the act's implementation. 

The new act had a considerably broader tocus, centering on better coor- 
dinating the work ot the lVpartments ot Education and MRS, integrating 
services tor at-risk pregnant women and parenting teens in addition to ser- 
vices tor young children and their families, arid creating a unified budget tor 
prevention and early intervention programs throughout the state. However, 
due to a prevalence ot membership from the repealed Child Care and Early 
Childhood Education Councils, the State Coordinating Council was at first 
considered mainly a da\ care coune'l. The disabilities communitv was espe- 
cially concerned with this limited focus, since simultaneous to the revision 
ot Chapter 411, the slate slowed its pace toward full implementation ot Part 
H ot federal Public Law W-4^7. Members of the disabilities field were grant- 
ed representation on the State Coordinating Council, however, and the 
amended Chapter 41 1 aUo required that the SCC hold joint meetings twice 
vearly with the Florida Interagency Coordinating Council for Infants and 
Toddlers. As a result, tension surrounding the focus of State Coordinating 
Council began to fade. 

huring its earlv years, the State Coordinating Council felt relatively 
strong support from the Covernor. the legislature, the Commissioner ot Edu- 
cation, and the Secretary ot MRS. Offices ot Prevention. Early Assistance, 
and Child Development - - required in Chapter 41 1 were securely estab- 
lished in the lVpartments ot Education and MRS, and the Council success- 
fully carried out some ot its pomarv duties, including the creation ot a Joint 
Strategic Plan tor prevention and earlv intervention. Recently, however, 
due to changes in leadership, agency restructuring, and generalh decreased 
broad-based state level commitment, the Council has been somewhat hin- 
dered in its work. 

1 Living hanessed much of the momentum ot the early child advocacy and 
service integr.it ion efforts in Florida, the State ( ioordin.u ing ( Council went on 
after it^ inception to Nerve a-> a strong force behind the development ot new 
integrative initiatives in the state. In |W|, the legislature passed Blueprint 
2000 which was initiated by the Commissioner ot Education, the Covet- 
nor. and key leadership in both the house and senate. Responding to nation- 
al attention to educational reform and to the growth in the state ot the 
number ot students who were disabled, who spoke languages other than Fng- 
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lish, ;ukI who were economically disadvantaged, the Commissioner and the 
Department of Education strove to develop a statewide school improve men t 
plan tor implementation hv the year 2000. From the outset, Blueprint 2000 
had a clear focus on service integration and coordination at the local level, as 
well as on comprehensive services, prevention, and early intervention. The 
State Coordinating Council was intimately involved in the planning process 
tor Blueprint 2000, and helped to maintain the legislation's integrative and 
preventive focus in larye part through writing Blueprint 2000's Coal I. 

Full Service Schools — also capturing the spirit and the yoals of the State 
Coordinating Council — w«:re authorized by the legislature the same year 
( 1991 ). The former Commissioner of Education ayain served as the instiga- 
tor behind the legislation, retrieving the Full Service School concept trom a 
past educational hill and working toward its implementation through Icyisla- 
tive approval and appropriations. 

GOALS 

One of the most frequently stated yoals ot Florida's service integration efforts 
is to provide a "continuum of care" to all children and families in the state, 
meaning a service system that links programs and assistance across fields to 
meet diverse child and family needs in the most efficient and accessible man- 
ner. This yoal is most clearly represented in the mission statements and the 
work of the State Coordinating Council and the Florida Full Service 
Schools. It also comes into play in other areas, including the Pre-K Pro- 
gram's mission to link different sectors ot early care and education, and in 
Coal I of Blueprint 2000 — in which comprehensive services and shared 
responsibility tor the provision ot such services are recognized as critical fac- 
tors iii readying children tor school. "Prevention," "early assistance," and 
"child development" (included in the working title ot Chapter 411) are well 
understood terms in the state, and Coal 1 seems to have become a fulcrum 
around which integration efforts resolve. 

Another ovetarehiny yoal ot service integration efforts in Florida is to 
develop the continuum ot care not through strict statewide mandate, but 
through a process ot local planning and community enyayement of diverse 
players in order to tailor service systems t< > local need. This process is encour- 
aged, supported, and bolstered by incentives and legislation from the state 
level and carried out mainly through local coordinating councils such as the 
Pre-K Interagency Coordinating Councils or the School Advisory Councils 
that are part of Blueprint 2000. 

A third general yoal ot serv ice integration efforts in Morula is to be inclu- 
sive; to work toward integration ot set vices to" all children and families, as 
stated earlier. Thouyh ;he legislation forccrtaii. key initiatives in the state 

including S( X ' and the Pre-K Proyram focus mainly on at-risk children 
and families, Morida has crafted a broad definition of at-risk. C characteristics 
believed to put a child at-risk iiu hide: beiny a victim of child abuse and 
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neglect; being a child of teenage, developmentally delayed, or drug abusing 
parents; graduating from a perinatal intensive care unit; surviving a cata- 
strophic illness or an accident resulting in developmental delay; being dis- 
abled; being the child of migrant farm workers; and living at or he low 100 
percent of the federal poverty level. Hue to limited resources in Florida (and 
perhaps to reluctant state support of universal assistance), the state has com- 
mitted to serving children meeting these criteria first; however, there is an 
understanding among those in the service community, at least, that service 
integration can and should benefit all children and families, whether or not 
they are at-risk. Efforts have been made to cats*- to all children and families, 
through emphasis on "all" in reports produced by the State Coordinating 
Council, and through the openness ot the Full Service Schools, tor example. 

PROCESS 

The State Coordinating Council 

The State Coordinating Council consists of JO members appointed by the 
Governor, the Commissioner ot Education, the Secretary ot HRS, the Pres- 
ident of the Senate, and the Speaker of the House. Members are targeted to 
provide representation from the following areas: disabilities, business, par- 
ents, public schools, pregnancy prevention, training in early childhood edu- 
cation, subsidized child care, private child care providers, pediatric health 
care, prenatal and maternal health, Head Start, parent education, migrant 
farm workers, community action, evaluation, and assessment. Council mem- 
bers may serve two three-year terms, meaning that SCC will soon experience 
a turnover ot most ot its original members who were said to be dedicated, 
visionary individuals with considerable influence and close connections to 
key leaders. In order to tacilitate the successtul implementation ot new lead- 
ers, SCC has developed an orientation process tor new members tocusing on 
the Council's mission, history, and current issues. 

Because it is an independent body, SCC moves from the Department ot 
Education to HRS every other year, and with each move it is statted tem- 
porarily by senior level managers in these departments. The two depart- 
ments were required at the outset to cratt a memorandum ot agreement on 
matters conferring S( !C including staffing, statt roles, conflict resolution, 
and interdepartmental relations. In spite ot (his agreement, many on SCC 
see the biennial shift in staffing as detrimental and have proposed the fund- 
ing of a permanent statt person who would move back and forth with SCC 
to the departments every other year. 

Another structural problem faced by the State Coordinating Council 
relates to the creation ot Offices of Prevention, Early Assistance, and C ahild 
Development within both DOE and I IRS. These offices, mandated through 
( chapter 411, are designed to serve as parallel structures tor the facilitation 
ot inter- and infra-agency planning, pohev, and program development. In 
July I^M, however, due to substantial departmental reorganization, the 
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Oft ice ot Prevention was dissolved into MRS, leaving SCC with no formal 
representation there. 

C liven SCC\ reliance on t he Department ot Education and !IRS tor 
administrative staff ami support, it has a relatively small budget ot $77,500, 
which is financed through an annual state appropriation. These funds are 
used mainly to cover contracting tor research and reports as well as travel 
expense* and child care costs incurred hy Council members during meeting 
periods. The State Coordinating (Council meets every two months and holds 
additional biennial meetings with the Florida Interagency Coordinating 
Council tor Infants and Toddlers. SCC is directed to report annually to the 
nominating agents listed above and to undergo a third party evaluation con- 
ducted annually by the Univ ersity ot Florida. Beyond this responsibility, the 
Council is autonomous and has been described as the "conscience, 11 the 
"superego" operating outside ot the Departments ot Education and HRS. 

In terms of strategies used tor service integration, SCC has focused on struc- 
tural reorganization (in its recent recommendation to consolidate all early care 
and education services in one state agency), unified budgets, collaboration (in 
some cases fostered through incentive grants), joint planning amongst agencies 
and programs, contracting tor services, cross-training ot child and family ser- 
vice personnel, and standardized application/reterral/intake. SCC has sup- 
ported most ot these strategies through legislative recommendations such as a 
move to strengthen the contracting provisions in the Pre-K legislation, 
through endorsement ot new initiatives and projects such as Full Service 
Schools and Blueprint 2000, and through advice to agencies and programs 
given in local technical assistance visits. 

Prekindergarten Program 

The Florida Prekindergarten is managed by the IVpartment ot Education's 
Office ot Early Intervention and School Readiness and is administered in all 
67 school districts throughout the state. Each school district must present the 
state with a Pre-K plan — delineating such variables as program budget - 
determined by the school board and a District Interagency Coordinating 
Council. Designed to bring together diverse players in older to extend col- 
laboration and integration beyond the Pre-K Program itself into the broader 
early care and education field, the District Interagencv Coordinat ing ( Coun- 
cils are required via legislation to include representatives of the following 
programs ;md groups: subsidized child care; private child care; Head Start; 
Pre-K I landicapped; and parents. District Councils hold regularly scheduled 
meetings to discuss issues related to the tare and education system in their 
communities, and to decide whether or not, as encouraged in the Pre-K leg- 
islation, their programs will contract with already existing early care and edu- 
i at ii >n pn ^grains. 

As mentioned earlier, in spile ot legislative encouragement ot contracting, 
the ma|oritv ot Pre-K Programs throughout the state have remained in public 




schools. Currently, there are 807 Pre-K Programs, of which are sehool- 
haseJ and 208 of which are contracted out to private providers or Head Stan 
grantees. Thirty-seven school districts operate their programs solely at school* 
based sites, eight districts contract fully with local providers, and 22 districts 
offer a combination of contracted and school-based programs. 

The plans developed by local school boards and District Interagency 
Coordinating Councils must be approved by the Commissioner ot Educa- 
tion. Beyond this approval, a staff of eight Department of Education inploy- 
ees provides technic. \\ assistance to the school districts as they implement 
their plans. Each district, in turn, has a Pre-K supervisor who oversees dis- 
trict activities. In some cases, the Pre-K superv isor assumes the role ot facil- 
itator for the Interagency Coordinating Council; other Councils elect 
officers, and some have created a subcommittee structure. However, the 
leadership for the Pre-K Program is strongly based in education, causing some 
in the early childhood field to feel that in certain districts the program has 
remained isolated in its own domain. 

Administrative differences related to regulation and staff qualifications 
have not helped to dispel such feelings. For example, Pre-K Programs housed 
in public schools fall fully under the jurisdiction of the Department ot Edu- 
cation and are not subject to HRS licensure. Additionally, while the Pre-K 
legislation mandates that lead teachers in the programs have a minimum ot 
a CPA credential (as i< now required in all early care and education pro- 
grams by HRS) or its equivalent, some school districts require that Pre-K 
teachers in both school-based and contracted programs be certified by the 
state to teach early childhood education Such differences create barriers 
that need. to be addressed in attempts to integrate early care and education 
services at the local level. 

Florida's Pre-K Program is funded through lottery enhancement funds to 
be used for education. In the Fiscal Year l° l M-l W4, the program was allo- 
cated $6^072,527 to serve P>.000 children statewide. In 1W2, Florida 
received permission to use Pre-K funds as a state match tor child care under 
Title 1V-A, but this process has not yet been tullv achieved. In addition, as 
authorized in the Pre-K legislation, tne Department ot Education has used 
Pre-K funds for an Enhancement (Irani Program to I lead Start grantees. In 
1W1-1W2 the Department provided $6 million and in IWd^i, mil- 
lion to raise the quality of Head Start serv ices in the state. 

Thus, the service integration a ratifies used in the Prekindergattcn Program 
center around sharing of resources within the early childhood field, intera- 
gency planning, contracting tor programs, arid, as also encouraged in the legis- 
lation, sharing of wait me I Ms and the provision of comprehensive services. 



Blueprint 2000 

Passed in the legislature in l 0t M ,ind approved bv the State hoard of Ediua 
ttoti in (Vtober IW2, IMueprint 2000 is now m the earlv stages of impic- 
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mentation throughout the state. The implementation process has been guid- 
ed In the newly create J Florida Commission on Education Reform and 
Aecountahility, an independent state level commission responsible tor mak- 
ing recommendations to the legislature and the Board of Education regard- 
ing the components and the development of a successful school 
improvement and aecountahility system. Commission members appointed 
hy the Commissioner ot Education, the Governor, the President ot the Sen- 
ate, and the Speaker of the House of Representatives include: three senators; 
three representatives; four teachers; three parents; three business representa- 
tives; three school administrators; a testing expert; and a college ot education 
dean. The Commission is co-chaired by the Lieutenant Ciovernor and the 
Commissioner ot Education. 

Since the goal of Blueprint 2000 is to briny responsibility for school 
improvement and accountability down to diverse agencies, organizations, 
and constituents at the local level, the design and implementation ot school 
improvement plans occur amongst multidisciplinary partners in school dis- 
tricts and individual schools. District school boards are responsible tor estab- 
lishing a School Advisory Council for each school, approving school 
improvement plans, and monitoring and reporting school progress to the 
State Board ot Education and the Commission, on Education Reform and 
Accountability. 

The School Advisory Council is the unit that actually creates and carries 
out each school's collaborative plan for improvement and accountability. 
Encouraged in the legisl.it ion to engage diverse stakeholders, School Advi- 
sory Councils include teachers, parents, and students, as well as representa- 
tives from local HRS districts, post -secondary education, the business sector, 
and con mumty organizations. Such community members are nominated by 
the local school. 

Blueprint 2000 is seen, as a reorientation tit schools, so the initiative is not 
accompanied by new funds. Rather, the legislation requires the redirection 
of state educational resources to assist school districts, schools, and collabo- 
rating multidisciplinary partners in carrying out their plans. The legislature 
has recognized that supplemental financial support may be needed for new 
developments not easily covered by current budgets such as training, 
assessment, and technology ■ but such funds h.ive not vet been provided. 

I he mam strategies for integration advocated by Blueprint 2000 include 
community engagement and contractu.il collaboration between a continuum 
of agencies, organizations, and programs. Coal I and several other goals put 
forth in Blueprint 20 M 0 require formal collaboration between "I IRS, other 
governmental agencies, public libraries, and medical practitioners, whereby 
llv needed services can be provided." Schools and districts that fail to reach 
siuh collaborative agreements are reported to the State IV Mid of Education 
and the Honda ( ioinmission on Education Reform and Accountability. 
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While collaborative agreements under Blueprint 2000 are formulated 
around specific yoals, they are also designed to meet designated ^jeetives 
accompanying those ^oals. Under Cloal 1, tor example, the p»v»vision of 
comprehensive services, coordinated information and referral, and the devel- 
opment ot Full Service Schools are stated as primary objectives in readying 
children tor school. 

FULL SERVICE SCHOOLS 

The Florida Full Serv ice Schools are facilitated jointly hy the Department ot 
Education's Off ice of Interagency Affairs, and the Department of Health and 
Rehabilitative Services' Office of Family Health Services with the yoal of 
integrating health, education, and social services on school sites. A state 
level Interagency Workgroup on Full Service Schools — composed ot per- 
sonnel trom the Department of Education, MRS, the Department of Labor 
and Employment Security, and the Governor's Office — prov ides technical 
assistance to the school sites. Each Full Service School, in turn, is overseen 
by a Community-based Planning Committee, made up of the collaborating 
partners who vary according to local need. 

The concept and the process ot developing Full Service Schools is inten- 
tionally left open due to the understanding that no or,*, model can serve 
every community. The main legislative requirement is that "Full Service 
Schools must integrate the serv ices ot the Department ot Health and Reha- 
bilitative Sen ices that are critical to the continuity-of-care process." Conse- 
quently, schools in different communities involve a variety ot collaborative 
partners including, bin not limited to: representativ es of education, health 
services, mental h:..!th and substance abuse, employment, vocational educa- 
tion, child care, recreation, social services, parents, and students. 

Funding tor Full Service Schools originates from ope as grant pro- 
grams within the Departments of Education and 1 IRS and trom a capital out- 
lav appropriation from DOE. In l c ) l M, the MRS grant was S°.4 million, the 
Department ot Education grart, $6. > million, and the public education cap- 
ital outlay, $ln million. As of \ lav 1 W, 1 M Full Service Schools were fund- 
ed through the Department of Education, and schools were funded 
through 1 IRS. 

Full Serv ice Schools s^vk to integrate services tor families and children ot 
preschool, elementarv , and high school aye mainly through a programmatic 
one-stop shopping model the provision oi comprehensive services at a 
single site. As with IMueprint AW, community-based planning and respon- 
sibility arc also integral to the Full Service Schools inuiaiive. 

LOCAL EFFORTS 

Morula's main servue integration initiatives have Meat ionneittons to the 
local level, with most efforts devolv ing prime responsibility tor planning and 
tmplenuiitat ton to count \ and tommunttv agciu ies, Droitural ions, jnd citt- 
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:ens. Local councils — such *is the Pre-K District Interagency Coordinating 
Councils, the Blueprint 2000 School Advisory (Councils, and the Full Sep 
vice School Community-based Planning Committees — have brought 
together representatives from a variety ot domains and have served as essen- 
tial enabling mechanisms tor service integration in Florida. 

As mentioned earlier, however, in some counties local involvement in ser- 
vice integration extends beyond and has often preceded such state initiated 
efforts. Alachua County's historical efforts to integrate Head Start, subsidized 
child care, and the Pre-K Program, aud Pinellas County's establishment in 
1947 of the Juvenile Welfare Board to fund and later coordinate local child 
and family services have been widely recognized and have prompted the 
development ot such ettorts on a broader scale throughout the state. 

Such exemplary counties have also launched Mime smaller, less recognized 
initiatives that are integrating services at the local level. Pinellas County, 
for example, has forged a partnership between the housing authority, the 
Coalition for the Homeless, local community colleges, and vocational 
schools to set up a housing project linked into comprehensive services. 
Called Pinellas Village, the housing community provides single parents with 
services such as child care, parent support and education, and counseling tor 
a period ot five years; the requirement is that the residents receive a college 
degree and work toward self-sufficiency. 

Such independent local initiatives, combined with state emphasis on 
community engagement and pi nning has led to a proliferation ot service 
integration initiatives at the local level. A given county (in this case Pinel- 
las) can have any ot a number ot coordinating bodies including: a Pre-K 
Interagency Coordinating Council; a School Advisory Council (Blueprint 
2000); a Children's Services Council or Juvenile Welfare Board, a local MRS 
board; a Local Interagency Community Collaboration Project; a Healthy 
Start Prenatal and Infant ("are Coalition, an Interagency Committee on 
Planning and Evaluation (a council convening all of the county's key social 
service hinders); an Early Childhood Council (focusing on comprehensive 
services tor children with special needs); a Pew Initiative planning group; a 
C Central Agency (suhsidired child care); and a number ot early care and edu- 
cation professional development groups. Indeed, leaders in such counties 
claim that their strength in terms of high motivation and involvement is also 
their weakness; they constantly taee the issue ot how to coordinate the manv 
service integration efforts that exist. In short, one ot the main issues faced 
bv committed counties is how to "coordinate the coordinating councils." 

Pinellas C lountv, wi'h an unusual quantitv of such councils, has sought to 
tosrer coordination through it> Success Bv-Six initiative a collaborative 
effort between local businesses, education, and social sen ices to improve 
children's readiness hi learn. Several le.ideis in the lountv base proposed 
that Suctess-Bv-Six a relatively new and neutral initiative with substan- 
tial business suppoit that could prove conducive to iollabor.it ion and mte- 
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Knit ton — act as an umbrella agency bringing together all ot the county's 
coordinating councils. 

Other challenges faced by local counties in integrating services include 
heavy work loads and minimal time to devote to service integration activi- 
ties, the difficulty of moving from discussion to action, and ihe task of devel- 
oping and maintaining effective relationships with state level leaders and 
administrators. 

Accomplishments 

While most accomplishments of Florida's service integration efforts are not 
yet fully tangible, positive changes related to the state's provision ot services 
for young children and their families have certainly been apprehended. First, 
leaders and service providers involved in service integration chum that peo- 
ple from a variety ot domains are more accustomed and dedicated to collab- 
orating and planning tor service integration and have formed strong personal 
connections to facilitate Mich work, Second, the legislature has shown 
strong ci nmitment to preventive, integrative initiatives such as the Pre-K 
Program, which received a 47 percent increase in funding in the P^>4 leg- 
islative session — a session otherwise dominated by concerns with juvenile 
justice and crime. Finally, bold recommendations to consolidate all early 
care and education programs in one state agency and to streamline their 
application, intake, eligibility, and funding have been persistently presented 
to the legislature. Beginning with a representative in and continuing 

with the State Coordinating Council the following year, these proposals 
have not yet passed; however, the office ot the Auditor Oeneral is current Iv 
engaged in a study related to the feasibility ot such a plan, 

While general changes due to service integration efforts in Florida are 
apparent, accomplishments in the specific areas delineated below are perhaps 
more concrete. Such accomplishments mav represent the "beautiful 
moments" in one respondent's description of the serv ice mtegr.it ion process 
in Florida: "It reminds me ot Wagner's music; it has some beautiful moments 
and M>me terrible halt hours." 

FUNDING 

Alachua County has succeeded in integrating funding tor many ot its early 
childhood serv ices, including I lead Start, Pre-K, liven Start, Full Service 
Schools, and it^ National Head Start Familv Service Center. Similarlv, 
another local countv (Pinellas), kis moved forward in 'he area of funding bv 
using its nwn dollars provided through the Juvenile Welfare Hoard to draw 
down supplemental tedei.il dollars, including Pule IV- A funds. Other inno- 
vative funding efforts in the state include the Pre-K Fnham etnent ( Wants 
prov ided to I lend Start, and 1 Vpartment ot Fdueaiion incentive dollars sup- 
porting integrative funding ac tivitie* through the C 'ollaborative Partneidnp 
Projects, ,md the Full Servue Schools. Overall, initiatives m Florida have 
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given substantial attention to the integration of funding streams, though 
most efforts in this area are currently confine J within the early care and edu- 
cation field rather than across early care and education and other domains. 



TRAINING/PROFESSIONAL DEVELOPMENT 

Recent legislation (1991) in Florida requires that hy August 1995 there he a 
caregiver with a CDA credential or the equivalent for every 20 children in 
each licensed child care facility throughout the state. Since one ot its func- 
tions is to ensure the quality ot services to preschool children, the State 
Coordinating Council has shown strong support ot this legislation and has 
worked toward its implementation hy advocating to keep CPA assessment 
fees low, to secure training for CDA representatives, and to establish multi- 
ple COA-equivalent programs throughout the state. 

Alongside this legislation, a inultidisciplinary group including representa- 
tives of the State Coordinating Council, the Department ol Education, the 
Education Standards Commission, MRS, and the University ot South Flori- 
da Institute for At-Risk Infants, Children, Youth and Their Families has 
established basic competencies and certification tor teachers serv ing children 
from birth to 8 years of age, Two certificates are currently being developed: 
one with a preschool education specialization from birth to 4 years ot age, 
and another with a pre-k/primary education specialization O to 8 years ot 
age). Training for these certificates will be pre-sefvice and will focus in part 
on preparing teachers to work as a team with professionals from other disci- 
plines such as health and social work. 

ADVOCACY 

The State Coordinating Council ha mctioncd as an important advocacy 
group focusing on interagency collaboration, local council coordination,, 
structural reorganization, community engagement, shared responsibility tor 
readying children tor school, and a number ot other areas through which set 
vice integration tor young i hildren and their families might be achieved. 

Other prominent advocacy groups, such as the Florida ('enter tor < !hil- 
dren and Yi uith and the C llearinghouse on 1 himan Services, have done much 
to impro\ c the quality and supply ot child anil family services in the state but 
have not locused diiectlv on service integration. The State Coordinating 
( ouncil ha** been utrd as the main entity that lias served to make I he inte- 
gration ot services more than a "feel good" issue in the state. 

I >t hor groups, such as the Morula ( luldren's Forum, have been important 
advocates tor increases in funding t< <r child care. 1 he Forum sponsors the 
mnual I M 1 1 h hen's I \\\ celehrat ion in conjunction with the State C ioordinal - 
ing ( 'ouncil memhers and the I le id Start I Vci tors Ass. u lation 
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REGULATION 

Currently all child care in Florida must he licensed, and family day care must 
he registered. Child care regulation, however, In relatively recent in the state, 
having first been implemented in 1^74. Certain local counties were more 
advanced and received state permission to license child care facilities prior to 
this date. As a result, current provisions in the state's child care licensing laws 
allow for counties to exceed state licensing standards if desired. 

In spite of child care licensing and registration, as in many other states, 
regulatory fragmentation has caused tension between private child care 
providers and Pre-K Programs. Pre-K Programs in the tare fall under the 
Department of Education and are not subject to HRS licensure or registra- 
tion, as are other early childhood programs. Although many \r the field are 
aware of these issues, Florida's service integration initiatives have not yet 
fully addressed regulation. 

DATA COLLECTION/UTILIZATION 

Both Blueprint 2000 and Chapter 41 1 require data collection to help moni- 
tor the participation in and the effects of state programs serving at-risk youn^ 
children and their families. In keeping with Chapter 4 1 1 requirements, work 
is underway to collect comprehensiv e information about children and care- 
givers in Chapter 411 programs — such as the Pre-K and Teenage Parent 
Programs — through the use of a one paye child/student/parent identifica- 
tion form. Data from these forms will be used to demonstrate educational 
outcomes framed within the context of various sociodemoyraphic v ariables. 
In addition, under Coal 1 of Blueprint 2000, schools are required to collect 
data on the number and percent of free lunch eligible kindergarten children 
who participated in preschool programs Mich as Pre-K, Mead Start, subsi- 
dized, or private child care. 

CONSUMER INFORMATION 

In addition to the state's Resource and Referral Program, Florida fosters con- 
sumer awareness of child and family issues and services hv cn^a^iny parents 
in a number of key initiatives. The State C \ »ordinatiru» C \uineil, the School 
Advisory Councils tor Blueprint 2000, the Communitv-hased Planning 
Committees tor Full Service Schools, and the District Interagency ( !oordi- 
natmy C !ount il tor the Prekinderyarten Program all either requite or entour- 
age parent involvement, in «ome cases, however, patent involvement has 
been difficult to achieve. Full Service Schools in manv counties have been 
challenged in enyayiny parents not only in planning activities but also in 
usini» sehool-hised services. Inventive solutions have been developed to 
meet this challenge and provide consumer information, iivludiny the cre- 
ation in Pinell.is C !ountv »>t a Full Service Schools family resource bus with 
an on-line data base of the countv's Juki and familv services. It is hoped 
that hv brine, in t; such a svstem directlv into neighborhoods, parents will be 

192 



more effectively involved in the Full Service Schools initiative. 

The ir.\li;i in Florida have not been instrumental in providing informa- 
tion and raising consumer awareness around child and family issues. Focus* 
inn mainly on crises and isolated negative events affecting children and 
families in the state, the media rarely cover Florida's innovative efforts and 
seem to have little understanding of service integration. 

EQUITABLE DISTRIBUTION 

With the development of state initiatives such as Full Service Schools, the 
equity of service distribution in Florida has been enhanced. Full Service 
Schools throughout the state have consolidated comprehensive services at 
accessible locations open to the entire surrounding community. Efforts are 
also under way in counties such as Alachua and through the Collaborative 
Partnership Projects to streamline intake, eligibility, and funding tor Head 
Start, Pre-K, and subsidized child care, therefore ensuring that children in 
need have a better chance of being served without coming up against cate- 
gorical barriers. 

At the state level, however, recent appropriations may serve to work 
against such streamlining and equitable distribution ol early care and educa- 
tion services. While funds for the Pre-K Program have been dramatically 
increased and shifted in part to Head Starr through the Enhancement Clrant 
Program, subsidized child care has not received such Enhancement Urants, 
nor has it been funded at a rate of increase anywhere near that experienced 
by the Pre-K Program. Tension around such funding discrepancies may make 
integration of these programs more difficult, maintaining a situation in 
which children of different eligibilities are serv ed at different rates. 

ABUNDANCE 

While there is some tension around funding increases allocated to the Pre- 
K Program, this expansion li is clearly increased the amount ol services 
available to at-risk preschool children in Florida. While serving only 1,120 
children with $1.6 million in W87-88, the Pre-K Program has expanded to 
serve 1°AV children in all 67 school dis;ricts with a budget of $6^ million 
in IW^M. 

Another service increase in Florida occurred through the establishment ot 
the Healthy Start program in IW|, which has expanded support of m-risk 
pregnant women and infant* throughout the state. The State Coordinating 
I !ouiu il, with part ol its mission being to raise the supply ol serv ices to young 
i hildren and their families, strongly supported both ol these serv ice increases. 

QUALITY 

Quality has been a central concern ol Morula's major service integration 
efforts, with the State ( oordinal ing Council perhaps being the strongest 
200 
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force tor enhancing and investigating service quality, most notably in the 
area ot early care and education services. In addition to supporting the 
state's new COA requirement tor child care and the early childhood special- 
ization certificates being developed hy the Department ot Education, the 
State Coordinating Council produced a 1994 report analyzing the supply, 
quality, and collaboration ot state and federally-funded preschool programs 
tor 4-year-old children at-risk. Specific quality indicators and enhancement 
efforts applauded by the Council include the Head Start Enhancement 
Grant Program (used to upgrade facilities, expand service hours, achieve 
accreditation, etc.) and the relatively high level of staff training and com- 
pensation in the Pre-K Program. Subsidized child care, in large part d\;c to 
its lower funding rates, was found to be lacking in the areas of comprehen- 
sive services, training, and staff compensation. 



Key Issues 

Florida's service integration efforts have developed at a rapid pace over the 
past decade, leading to a proliferation ot initiatives that are now being affect- 
ed by significant change at the state level. Much of this change is due to a 
major shift in the leadership responsible for the inception of serv ice integra- 
tion in the state. As of January 1994, the IVpartments of Education and 
MRS were both headed by new leaders not intimately involved in the state's 
early serv ice integration efforts. This has caused concern about maintaining 
the balance ot departmental commitment to service integration so essential 
to the success ot Florida's initiatives. Particular apprehension centers around 
the reorganization of MRS, which in July of 199} resulted in the dissolution 
ot the Department's Office of Prevention, Early Assistance, and Child 
Development, leaving the State Coordinating ( Council with no formal struc- 
tural linkage to MRS. 

Hue to membership term limits, the State Coordinating Council will 
experience an exodus ot its original members in 1995. There is an articulat- 
ed concern that many ot the insti gators ot the serv ice integration movement 
in Florida, armed with strong vision, persona! connections, and important 
links to key department heads and legislators, will have to step down from 
SCC and wait to see where new energy will lead. Some have suggested that 
in order to avoid setbacks due to such thorough leadership turnover, atten- 
tion should be directed at maintaining and solidifying the commitment of 
legislators. Florida has the benefit of having, its tour major service integra- 
tion initiatives the State I Coordinating ( Council, the Pre-K Program, Blue- 
print 2000. and Full Service Schools ■•■ established in state statute. The 
stability ot such an arrangement could be enhanced by securing long-term 
legislative commitment capable ot outweighing future departmental and 
SCC leadership changes. 

Perhaps more than other initiatives in Florida, the State Coordinating 
(Council has faced the need to reevaluate its role during this period of 
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change. The Council evolved into existence and spurred the development 



of new initiatives such as Blueprint 2000 and the Full Service Schools at a 
fast pacj. Now, due in lar^e part to new leadership, there is a sense that SCC 
must re-examine and/or recratt its mission, ^oals, and strategies in order to 
move forward. Questions faced by SCC focus on how to hnny plans such as 
its largely inactivated Joint Strategic Plan or its Early Childhood Collabora- 
tion Plan to fruition; how to link the proliferation ot related initiatives such 
as Blueprint 2000, Full Service Schools, and the Pre-K Program more inti- 
mately together; how to move from an advisory to a strategic role; and how 
to craft strategies that will lead the state from collaboration and coordination 
toward true integration ot services. 

Florida has shown a wealth ot commitment, effort, and insight around ser- 
vice integration and has developed a number of promising initiatives. It 
appears that what is needed now is a force and a mechanism through which 
the state's multiple service integration initiatives can be fused. C liven its his- 
torical and statutory base, and yiven the fact that it has recently undertaken 
an extensive metamorphosis, the State Coordinating Council may well be 
the point through which extensive service integration in Florida will occur. 
However, for the SCC or any other coordinating mechanism to be fully 
effective, it must be able to negotiate linkages between all ot Florida's key 
integrative efforts. 




THE STATE OF INDIANA 



Introduction 

Indiana has instituted a comprehensive, statewide service integration initia- 
tive, legislatively mandated to meet the needs of Indiana's children, from 
birth to 1 } yours ot age. The initiative — called Step Ahead — marks an 
innovation in the provision of services to young children and their families. 
Instead of creating priorities and strategies for service provision at the state 
level, Step Ahead mobilizes local service providers, agency representatives, 
and community leaders to identify and address local needs. Local Step Ahead 
Councils have been created in each of Indiana's 92 counties as agents for col- 
laboration, planning, and mobilization. The state Step Ahead Office supports 
local collaboration by providing training and technical assistance to local 
Councils and by acting .is a liaison to many branches ot state government. 

In October l l )SM, Governor Evan Rash submitted to the Federal govern- 
ment a State Consolidated Plan, w hich expands the Step Ahead planning 
process under an initiative called the Indiana Collaboration Project (ICP). 
ICP is .1 state/tederal governing partnership within the Step Ahead process 
that prov ides tor the integration ot funding sources, the consolidation ot 
policy and procedures, and the creation ut new approaches to service deliv- 
ery at both the state and local levels. The Indiana Collaboration Project 
also hmlds on Step Abend's creation of local Councils, establishing councils 
and work groups at the local, state, and federal levels to address barriers to 
service delivery. 

Step Abe, id and the Indiana Collaboration Project are not new programs; 
they .lie an articulation ot a new approach to service delivery. As one 
respondent noted, "Step Ahead and ICP take advantage ot people and posi- 
tions that are already in place; we're just asking them to behave differently." 




Overview of Service Integration 

S*ep Ahead s minion is to provide integrated comprehensive service:- to 
Indiana's children, including elementary and secondary education, health, 
mental health, welfare, bousing, and nutrition. I lowever, because the major- 
ity ot Step Ahead funding has emanated from early care and education, many 
perceive Step Ahead a^ primarily an early childhood initiative. It is hoped 
thai the gradual implementation of the Step Ahead process will broaden the 
scope of Step Ahead and emphasize its more comprehensive focus, The cre- 
ation of the Indiana Collaboration Project also encourages participation 
from all social service agencies and ixtetub Step Abe, id to include the pro- 
vision ot services to children from birth to IS years tit age and their families. 

Step Ahead has strong component* at the state and local levels. In Indi- 
ana, local involvement is organized bv and is synonymous with county; 
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it was dec ided that county boundaries were easily definable and widely accept- 
ed politically. Local level involvement takes place through the Step Ahead 
Councils — the "operational arm" of the Step Ahead process. These local 
Councils assess their county's needs, articulate service delivery objectives, and 
create strategies for collaboration and implementation. The state level Step 
Ahead Office and staff of six. focuses its efforts on developing and empower- 
ing local communities through the creation of state level advisory councils 
and the implementation of training and technical assistance projects. The 
state's goal is to "provide direction, not directives" to the counties. 

Although Step Ahead itself is a planning process, not a direct service ini- 
tiative, it focuses on changing local service delivery patterns so that local ser- 
vices better meet client needs. Step Ahead makes changes in policy or 
bureaucracy only to facilitate service delivery plans. 

Step Ahead is conceived as a process that includes participation trom the 
government, nonprofit, and for-profit sectors. At present, participation is 
greatest in the government sector through representatives trom state and 
local agencies. 

Although the theory and process of the Indiana Collaboration Project will 
be discussed below, it is important to note that this initiative is still in the 
planning sti pes. In April 19 c )4, Oovernor Bayh convened a Collaboration 
Summit — the first tace-to-taee meeting ot federal, state, and local officials 
involved in the ICT process, Because of the newness ot KT, this case study 
focuses on Step Ahead, but also considers the future implications ot ICP's 
implementation. 

Context 

DEMOGRAPHY/GEOGRAPHY 

The state of Indiana has a population of 5.5 million people in °-2 counties. 
Across the counties, the population ranges from 7^7,159 (Marion County) 
to 5, \\ 5 (Ohio C \umiy). While tour counties have urban centers with pop- 
illations of 125,000 or more, the majority of the state is rural. Children 12 
years ot age and younger comprise approximately 20 percent ot Indiana's 
population, hi 1 W2, 25.8 percent ot Indiana's children lived in *ingle-par- 
ent families, IS percent lived in poverty, and 12.7 percent were without 
health insurance. 

PROGRAMMATIC HISTORY 

Prior to Step Ahead, Indiana had a long history ot non-involvement in chil- 
dren's services. Very tew state dollars neiuallv went into programs tor children; 
respondent^ noted that, prior to this initiative, .he majority ot programmatic 
progress m Indian,! around children's issues hud been the result ot federal 
mandates and federal mauhing requirements. In hWS, the Indiana Legislative 
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Services Agency cited Indiana as having one of the most fragmented systems 
of services for children of any state in the nation, Patchwork legislation at 
both the federal and state levels had left Indiana with a system ot more than 
200 child and family programs administered hy more than $0 agencies. 



ECONOMY 

Indiana's economic picture was reported as mixed, with respondents suggest- 
ing that the state's economy survived through the 1980s and managed to 
miss the major national recession. However, respondents explained that after 
the election of Governor Bayh in November 1988, the economy ot the state 
took a down-turn, forcing the Governor to curtail many ot his initiatives. 
Indiana was faced with a $1.1 billion gap in anticipated General Fund rev- 
enues during the 1991-1993 biennium. In order to balance the budget and 
eliminate the state's deficit, the Bayh administration ordered $685 million in 
spending cuts — the largest in Indiana's history. Bayh's 1994 State ot the 
State Address stressed the fiscal demands of recent years and indicated th.it 
the state must preserve its fiscal conservatism and reject deficit spending. 
There has been no tax increase in Indiana since 1989. 

POLITICS 

Currently, the Indiana legislature has a republican senate, a democratic 
house, and the state ha:* a democratic Governor, Evan Bayh. Despite ibis 
strong democratic presence, several respondents described Indiana as "repub- 
lican at heart." Bayh is seen as an anomaly as a democratic Governor, 
although he is perceived by many as leaning toward the conservativ e end ot 
the spectrum, as do many house democrats. The Superintendent ot Public 
Instruction is an elected official and is therefore not responsible to or neces- 
sarily of the same party as the Governor; both the current Superintendent 
and her predecessor have been republicans. Indiana has a two-term limit on 
the office ot Governor, so Bayh will not be able to run again in 1996, 



IDEOLOGY 

On the whole, Indiana is a conservative state, with a strong commitment to 
the role ot the family in providing tot its children. Respondents indicated 
that this attitude was in part responsible tor lack ot government sector action 
on behalf of children in the past, In addition, Hoosiers do not favor pro- 
grams characterized as welfare-related; welfare reform is one ot the major 
efforts in Bayh's 19°4 agenda. The state has given a certain amount of atten- 
tion to public education; the teacher lobby i s strong, and Indiana teachers 
enjoy high public school salaries. 
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Service Integration Initiatives 
HISTORY 



Three forces were instrumental in Step Abend's conception: ;» strong com- 
mitment from Ciovernor Bayh; an insightful and innovative team ot state 
level adv isers; and a growing popular concern tor Hoosier tamilies. In 198°, 
the median income ot families with children in the top fifth ot the pay scale 
was $70,646, while that of families in the bottom fifth was $8,^20. Indi- 
anapolis had the highest non-white infant mortality rate ot any city ot com- 
parable size in the nation, and Indiana had the sixth worst neonatal mortality 
rate in the country. As one respondent noted, "people were utraid ot what 
was happening to the children and families ot Indiana, and they understood 
that it wasn't just happening to low-income families/' 

During his campaign tor Governor, Evan Bayh hiought the problems ot 
Indiana's children and families to the forefront ot his agenda. NX en he took 
office in January N8°, Bayh established an interdepartmental i oard ot all 
state agency heads to look at the interrelationships between agencies and the 
fragmentation of services. In addition to the interdepartmental board, Bavh 
also convened a group ot bis own advisors who had both knowledge ot and 
interest in children's issues. Both the Governor and his adv isors wanted to 
create something more than a direct serv ice initiative; an improved quality ot 
life for I loosier families was to be Bayh's legacy to the state. Step Ahead was 
the product ot this advisory group's work; the group's vision was crucial in the 
creation and implementation ot Step Ahead. 

Initially, it was difficult to gain broad-based support tor Step Ahead. 
Man, didn't understand the initiative. Some thought it meant giving up 
control over their programs; some were skeptical about state government's 
over-involvement; and still others believed that the creation ot Step Ahead 
would decrease money spent on direct services. However, Step Ahead was 
able to gain the sponsorship ot a republican representative with a history ot 
commitment to children and tamilies and, ultimately, bipartisan support. 
Alter an arduous legislative battle, Step Ahead legislation marginally passed 
in July i . The legislation established Step Ahead as a process that would 
"provide financial assistance and other incentives to eligible entities to 
implement, coordinate, and monitor" program* and services "aimed at serv- 
ing, assisting, or otherwise benefiting a child." 

The state legislature allocated $7 .S million over the biennium tor the cre- 
ation and implementation ot Step Ahead. Six million dollar* were granted 
through the consolidation and transfer ot three pilot project a preschool 
program, a latchkey program, and a parent education program — from the 
IVpartmcnt of hducation to Step Ahead. The additional .>1.5 million was 
«in allocation tor the creation ot local Oouncils and tor administrative costs, 

Although Step Ahead was identified as a Ciovcrnor's Office initiative, 
shortly after it was launched it was moved out ot the Office so that it could 
develop as an independent entity. Many people thought that the iVpart- 




ment of EJiic;itu>n was a logical home for Step Ahead; however, at the time, 
the Chief Suite School Officer (a republican) was not a strong iilly ot the 
Governor. In PWI, Indiana had restructured its human service agencies and 
created the Fiimily and Social Services Administration (FSSA) — an agency 
that combined three div isions, including Human Services, Mental Health, 
and Public Welfare. The spirit of consolidation and collaboration surround- 
ing the creation of this new agency seemed commensurate with Step Abend's 
focus, and it was decided to move the initiative into the newly created 
Rureau of Child Development in FSSA. 

As a result, Step Ahead was forced to contend with the confusion and dif- 
ficulties associated with the start up of a new agency. There was rapid 
turnover in the directors of FSSA, leaving the Step Ahead staff adrift amidst 
the implementation of general agency priorities and often without the sup- 
port it needed. One respondent stated that this uncertainty set the project 
Kick about six months from its expected timeline. 

In October W°2, the Director of Step Ahead met with the Chair of the 
Center on Effective Service* for Children to discuss the possibility ot extend- 
ing the Step Ahead process to the federal level. The Chair visited Indiana 
in January PA) 2 and met with the Governor, consumers, state officials, local 
Step Ahead participants, and child advocates. A state level Working Croup 
was conv ened in March to create a plan for consolidation and collabo- 
ration between all three levels of government. The Governor submitted the 
Indiana Consolidated Plan for approval in October The launching of 

ICP has and will continue to effect changes for Step Ahead. With the cre- 
ation of Indiana Collaboration Project in Step Ahead was removed 
from the Bureau of Child Development and now reports directly to the Sec- 
retary of FSSA. 

GOALS 

The yoal of Step Ahead is to create a collaborative planning process sensi- 
tive to the needs ot local counties and consistent with their resources. Step 
Ahead fosters the replacement of a provider-centered approach to service- 
delivery with a client -centered one; both state and local governments 
respond to barriers encountered by individual 1 loosier families. Ideally, Step 
Ahead will change the interaction between state and local levels, so that 
procedural and programmatic impetus is drawn from local need and state pol- 
icv decisions and regulations both reflect and are responsive to those needs. 

The yoal ot the Indiana Collaboration Project is to extend this respon- 
siveness to the federal level. It is hoped that |ust as the state level facilitates 
the collaborative plans o| countv Councils, the federal level will facilitate 
state collaborative [Mans through the ionsoli» imm ot both funding sources 
and bureaucratic requirements, 
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PROCESS 

The Local Level 

Although Step Ahead is based on local initiative and planning, the state 
level has prov ided counties with guidance and support tor its implementa- 
tion. After the legislation was passed, the state Step Ahead Office sent w 
detailed information packet to each of Indiana's 92 counties, explaining Step 
Ahead and asking tor county participation. To participate, one of tour pre- 
scribed local entities (the schools, United Way, the county extension agent, 
or the Community Action Program) needed to convene a group ot commu- 
nity serv ice prov iders and local agency representatives and create a local Step 
Ahead Council. The state mandated that representatives from the following 
six county agencies he included in every local Council: the Health Depart- 
ment, the First Steps Coordinating Councils (First Steps Councils were in 
place in many counties as local interagency coordinating councils tor early 
intervention services, pursuant to federal P.L 99-457), Head Start, Private 
Industry Councils public schools, and the Special Supplemental Food Pro* 
gram tor Women, Infants, and Children (WlC). Additional membership on 
the Councils was to be at each county's discretion, although the state Step 
Ahead Office provided a list of H potential council members, ranging from 
parent advocacy groups, to city government, to universities, and stressed the 
importance ot "bringing key players to the table". 

The state Step Ahead Office requires that leadership ot the local Councils 
be shared among the coordinator — who has administrative responsibility tor 
the Council - the fiscal agent, who receives grants and contracts, and the 
Council members. The coordinator and fiscal agent cannot be the same per- 
son or agency, as a .safeguard against conflict ot interest. Counties Jitter in 
their choice of coordinators — the United Way, the YMCA, the county 
Health Department, the local school board, among others. Sixty-five of the 
( )2 Councils have named Community Action Agencies as their fiscal agents; 
other fiscal agents range from school corporations to local foundations. 

Once a designated coordinator and fiscal agent are in place, Step Ahead 
C Councils are eligible tor a state Step Ahead planning grant to he used to con- 
duct a needs assessment and create a plan of action tor addressing the coun- 
ty's needs, bach county was given a base of $5,000 and .in additional 
percentage based on the county's population ot children undet o living below 
100 percent ot the poverty level. The grants ranged from $5,510 in Ohio 
( ionnty to $98,7 ?o in Marion C ouniy. These grants were not competitive; 
Step Ahead made a conscious decision to implement the process in all coun- 
ties simultaneously, as opposed to starting with pilot or demonstration eoun- 
i ies, IVcause each o >unty had a reserved all* »cat ion, each county was assured 
a grant as soon as u i reated a Step Ahead C loimcil, 

In londmting its needs assessment, each county was asked to identify 
what services were currently being prov ided, where gaps in service delivery 
were * >c curring, and wh.U demographics panic ular to that county were affect - 
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iny service delivery to children and families. The county was then asked to 
create a plan of action designed around five primary component service 
areas: Family Support Systems, Mental Health, Nutrition, Personnel Devel- 
opment, and Educare (the Step Ahead Office defines Educare as "any edu- 
cation and/or child care system that provides services to children ayed birth 
to 1 3"). Counties were asked to identify lony-term yoals hased on the needs 
assessments, to create several short-term yoals relevant to the lony-torm yoal, 
and to explain implementation strategies and evaluation criteria tor each 
short-term yoal listed. 

Short-term yoals differ from county ti^ cmMy: "provide druy abuse ser- 
vices in the schools"; "develop and disseminate developmental^' appropriate 
guidelines for Educare providers"; "provide ongoing training tor food service 
personnel to ensure that nutritious, well-balanced meals are available"; and 
"increase involvement ot community resources with schools, First Steps, 
preschools and day care." Implementation strategies also Jitter trom county 
to county — some counties stress meetings between agencies and organiza- 
tions; others distribute specific project responsibilities to individual agencies; 
others stress the involvement of the state Step Ahead Office tor technical 
assistance; and others stress the importance of legislative lobbying. 

Step Ahead planning grants — which assist local ( Councils with general 
administrative costs in addition to the creation ot the needs assessments and 
plans ot action — - .ire renewed annually. In addition, local Councils receive 
CCDBC funds, Title IV- A At-Risk funds, and school-aye child care start up 
dollars tor druy awareness. These funds are provided to the local Councils 
though cooperative agreements between their administering ayencies anil 
the Step Abe. id C*ffice. The prototype for these cooperative agreements was 
the CCPBC money, which was made available to the states in 1 C W1. It was 
decided to "funnel the CCHBCi money through the Step Ahead process," 
meaning that each county received .a least a portion ot the yrani money. 
This decision marked a revolution in state allocation ot tederal hinds; tirst, 
because ot the availability of money tor child care, and second, because 
money was heiny distributed to all l )2 counties. In ihe past, the state allo- 
cated tederal grants only to certain count ies or to spec i tic projects. 

The promise ot tederal funds was an important catalyst tor the cre.it ton ot 
count v Councils; all ^2 counties beu.in the convening process within the tirsi 
nine months ot the initiative. However, the influx ot CCPBC monev also 
meant that ,he agencies <uul organizations most interested in Step Ahead 
were those directly affected by the CCPBC funds. As a result, some Step 
Ahead Councils were created with membership primarily focused in the 
early care ami education field, and Step Ahead has had to combat a percep- 
tion that it is only an early childhood initialise. 

Outside ot these cooperative agreements, Step Ahead Councils initially 
were not yiven implementation dollars; they were asked to mobilize then- 
own county resources to finance projects in their plans of action. However, 





in May l*WJ, the state Step Ahead Office announced the availability ot $1 .1 
million in discretionary hinds to support Council projects drawn from coun- 
ty plans ot action. Each county was allocated funds on a similar scale to plan- 
ning grants — a base-line ot $6,000, plus a percentage proportional to its 
population ot children 5 years ot aye living helow 100% ot the poverty level 
In Marion County, the discretionary funds amounted to $100,000; Ohio 
County was allocated $6,^05. Only Councils that had entered their third 
year ot funding and had created Standard Operating Procedures or bylaws 
were eligible tor discretionary funds. The counties were then required to sub- 
mit proposals which included a short -term plan based on their original plan 
ot action and an itemized budget. 

At present, the state Step Ahead Office has received *5 county proposals 
tor the discretionary tunds. Counties differ in the yoab they have chosen to 
isolate and in the strategies they have chosen to meet these yoals. Proposals 
include the following yoals and strategies: 

To address its lony-term yoal ot increased access to prenatal care and 
other support services, one Council's project is the establishment ot a 
hospital-based prenatal care program at its county community hospital. 
The program will collocate Medicaid, NX IC I, and other care coordina- 
tion services. The hospital has been designated as the organization 
responsible tor the program. 

To address its yoal ot providing families with .ittordable housing 
options, one county wants to integrate Step Ahead discretionary tunds, 
Home Federal Funds, Community Development Block Cram money, 
tunds available from the Indiana Finance Authority, and grants Irom 
local banks to subsidize a cvuntywide housing program. The Council 
created a 1 lousing Task f orce to administer the program. 

To address its lony-term t;oal ot increased accessibility to services, one 
Council's project involves the creation ot a "Children's Village," which 
will collocate child care programs, Head Start, private preschool, early 
intervention, WIC, health education, training, and a health clinic. 
Step Ahead money will be integrated with an $1 1,100 planning yrant 
the ( Council has already receiv ed from the Indiana Department ot 
C "ommerce s C Community focus funds. 

Instead of creating a new pro|eci , one county has decided to disseminate 
"seed money" to various exist iny pn »jeets to impn »ve I he quality ot their 
programs. These include; an allocation to a respite care laulitv to 
expand respite serv ices to >pec ial needs c hildren; an allocation to a Roys 
and C iirls ( luh to expand their education and personal adjustment pro 
♦.Mam; an allocation to the community school system to coordinate a 
two -day trainitu: session tor fifteen eail\ childhood prov iders. 
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The State Level 

The state Step Ahead Office is located in Indiana's Family and Social Ser- 
vices Administration and has a full-time staff of -ix. In many ways, it is the 
Step Ahead staff that provide mu h of the vision and momentum for Step 
Ahead. They have been the driving force hchmd local participation in the 
process, ^oin^ out to the local communities to answer questions and discuss 
strategies, and hrinyiny local Councils together tor meetings and information 
sharing. The Step Ahead Office has also heen the source ot many innova- 
tive projects. State level Step Ahead tusk forces have heen created, such as 
the Task Force on ('are Coordination or the Family Information System 
Task Force. These task forces are yiven a set ot ohjectives and designated a 
lime ine in which to complete them. In addition, the Step Ahead Otfice has 
created permanent committees to address onyoiny issues, such as the Indiana 
Child IVvelopment and Training Committee. 

The Step Ahead Panel is the initiative's legislatively mandated oversight 
hody, established to "determine standards and guidelines tor coordination 
and implementation at the county level," The Panel is composed ot twelve 
individuals, including representatives trom state government, the foundation 
community, I lead Marl, and private child care. They meet monthly to dis- 
cuss the progress ot the counties. The Panel was instrumental in the process 
of creating the local C Councils; however, ■ Mice all °2 C Councils had heen estah- 
lished, members » the Panel were unclear as to their role in the Step Ahead 
process. In response to this issue and to the creation ot the Indiana Collab- 
oration Project, the Panel has he^un a reoryani:at ion process in which it w ill 
re-examine and redefine its mission. 

The Kitchen Cabinet is made up ot senior level managers trom all st,ae 
agencies who provide serv ices to families and children. The Kitchen Cahi- 
net meets once a month, making its staff available to representatives trom 
local ( \uineiU Hach month, a small number ot county C Council coordinators 
briny their county plans of action to the Kitchen Cabinet meeting. The 
Kitchen ( ahmct acts as a forum tor the exchange ot ideas; members ot the 
Kitchen Cabinet assist in the creation ot local implementation strategies or 
work to brainstorm solutions to service delivery barriers. The Kitchen C Cab- 
inet also helps local coordinators make state level contacts that can be pur- 
sued outside ( 'abinct meetings. The Kitchen Cabinet Process ended m July 
l l > l M, however. a> counties moved into the Indiana C \ llaboiation Project. 

Several respondents indicated that Step Ahead has been a catalyst tor 
reform at the state level. I hev explained th.it state level ayencv representa- 
tives have to deal with each other differently in order to facilitate the Step 
Ahead process ,md cited the Step Ahead Panel and the Kitchen Cabinet as 
concrete examples of tlii^ new relationship. In addition, the creation ot the 
Indiana ( ollah< a at ion Project is linked ill tec tlv to the presence ■ >t the Step 
Ahead process, V cotdmy to one tespondent, "Step Ahead represents a par- 
adiutn shift for state government .ind allows us to uel awav trom a cateuori 
c.il toi us and a hti'cauciaitc way of thinking." 




The Indiana Collaboration Project 

The Indian;) C Collaboration Project (KT) extends the Step Ahead eollaho- 
rut ion process to the federal level. It i^an attempt to streamline funding 
mechanisms and bureaucratic requirements ot hoth federal and state govern- 
ments to facilitate local level service delivery programs. In addition, ICP 
broadens the scope >( Step Ahead to include the provision of services to chil- 
dren aues birth to 18 years of aye and their families The Indiana Collabora- 
tion Project includes four basic strategies for service integration at the 
administrative and service delivery levels: 

■ Creation of funding agreements between agencies at the state level and 
organizations at the local level to pool resources in serving the needs ot 
a yiven population. These funding ayreements allow for the consolida- 
tion of federal categorical grants; 

■ Creation of standardized bureaucratic requirements: common applica- 
tions, intake, and eligibility determinations; the acceptance ot common 
procedures tor budget iny, reporting, monitoring, accounting, auditing; 

■ (.Operation ot multi-service centers with common administrative leader- 
ship; 

■ Creation ot a State Consolidated Plan that will articulate policy and 
procedure tor the previously mentioned activities, as well as create state 
level objectives and consolidation ot funding streams. 

In addition, ICP acts .is a model tor grassroots planning that is systemati- 
cally linked to federal level planning. Building on the Step Ahead process, the 
local Councils identity barriers to collaboration and develop resolution at the 
local level, it possible. Otherwise, local ( Councils communicate their needs to 
a state level Working Croup, made up ot senior manauers from participating 
agencies. It the state level Working Croup is unable to address the Council's 
request, it refers the problem to the Indiana Policy Council on Children and 
Families — a yuhernatorially appointed council made up ot the secretaries and 
commissioners ot the following agencies: the Departments ot Hducation, 
Health, Administration, Workforce Development, Personnel, and (Correc- 
tion; the Family and Social Services Administration; the State Budget 
Agency; the ( Commission ot I libber Hducation; and the Attorney Ceneral. 

It necessary, the problem is then referred to the Rcuion V Team a yroup 

made up ot regional employees ot the pertinent federal agencies. And final- 
ly, the problem can be referred to a White 1 louse Working Croup, which is 
composed ot federal empl< wees assigned to facilitate the K T. K V is an inno- 
vation in process in that it is focused on reactive policy-makinu; federal and 
state avenues respond to service delivery issues identified at the local level 
At each level, the council or work yroup mav propose w solution based on the 
collaboration mechanisms articulated in the Indiana I Consolidated Plan; the 
problem moves to the next level only it a solution is not possible yiven exist- 
iny methods, or it a proposed solution is rejected. 
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LOCAL EFFORTS 

Though Step Ahead was instituted simultaneously in all 92 counties, there 
are natural disparities anions Step Ahead C Councils. Prior to Step Ahead, 
some counties had existing collaboration projects and felt that Step Ahead 
was asking nem to "reinvent the wheel;" others hud little experience with 
social service provision or collaborative planning. Counties' demographic 
and yeoyraphic differences result in varying needs and priorities. Rural coun- 
ties cite the lack of transportation as a harrier to service delivery, while urhan 
counties cite lony waiting lists at local agencies. Counties also differ in their 
availahility ot local resources and their experience in applying for grants. 
Both state and local levels are challenged to ensure that the Step Ahead 
planning process works in every county. 

In ad.lition, hecause Step Ahead was conceived at the state level as a 
local level planning process, Step Ahead must constantly find a balance 
between state level vision and local level discretion. One respondent 
likened the state's role to that of a parent: "We want this to be locally dri- 
ven and you're yoiny to do that." Counties have had different reactions to 
the state's role; some Councils expressed a desire for greater stat- i vel 
involvement and mandates, while others maintained that the state was too 
involved in county affairs. 

In addition, specific situations have arisen in which it has been difficult 
for the state to maintain the state/local balance. Before Step Ahead was 
introduced, First Steps Councils were in place in many counties to coordi- 
nate early intervention programs tor infants and toddlers, pursuant to feder- 
al Public Law 99-457. With the creation of Step Ahead in 1991, the state 
asked counties to articulate a relationship between the two Councils, but did 
not specify the type of relationship required. Since many First Steps Coun- 
cils had been in operation tor almost three years, there was considerable 
opposition to their consolidation. At present, there is a spectrum of countv 
solutions to this problem in some counties First Steps Councils act as task 
forces, in others the Councils have merged to create a single planning bodv, 
and in still others First Steps and Step Ahead Councils operate simultane- 
ously. Some respondents felt that the C !ouncib must be integrated to remain 
consistent with Step Abend's collaborative focus; others felt that it was more 
important to maintain Step Ahead's focus as countv-drivcn and allow C Coun - 
cils to make their own decisions regard mjj integration. 



Accomplishments 

The accomplishments of Stop Ahead have been far-reaching, affecting both 
the state and local levels and initiating both new programs and new collabo- 
rative processes. First, Step Abe. id is ehan,L»inu die wav th.it both the state and 
local levels approach the problems of vouny children and their families and 
the provision of sei vie es to them. As ( »nc respi indent noted, i ollaborat n Mi has 
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been accepted ;is a yoal both in rhetoric and in reality. "(Step Ahead) has 
changed the landscape tor families and I don't think we'll ever yo hack." 

Second, Step Ahead has created local Councils in each ot Indiana's 92 
counties, which will act as catalysts tor the planning and development ot local 
service delivery. Eighty-five of the 92 counties have completed plans ot 
action which detail both lony-term and short-term jjoals. For example: in 
Porter County, a collaboration between local business and the county hospi- 
tal, initiated through the Step Ahead Council, has created a project in which 
the hospital provides sick care for the work force; in Miami County, the Step 
Ahead Council spurred the creation of a children's center following the clos- 
ing of a local air force base; in Clinton County, information form the Step 
Ahead needs assessment was the catalyst tor the creation of a child abuse shel- 
ter; and in Lake County, the Step Ahead Council helped mobilize state and 
local resources to create a Prekindcryarten Student 1 lealth Center, which pro- 
vides early identification ot child health problems or developmental delays. 

Third, the presence of the Step Ahead process has empowered Council 
members and agency representatives to consider innovative ways ot doiny 
business, Even in areas in which a specific project miyht have been possible 
without Step Ahead, the initiative's presence can incite individuals and 
agencies to action more quickly and in a more collaborative fashion than 
miuht have occurred previously. As one respondent said, "What you can do 
and what you can do singly are often very different." 

And finally, Step Ahead provides a vehicle tor implementation ot new 
programs that serve children and families. Eor example, Step Ahead has been 
instrumental in the implementation ot Healthy Families Indiana a pro- 
gram ot early intervention to prevent child abuse and neglect modeled after 
Hawaii's 1 lealthy Start program. In selecting six pilot sites tor the program, 
Healthy Families Indiana solicited proposals from Step Ahead Councils. 
The selected counties then made Healthy Families a Step Ahead subcouneil 
and were able to use the Step Ahead process io ensure collaboration between 
different facets uf the Healthy Families process and between Healthy Fami- 
lies and other service delivery programs in the county. 



FUNDING 

One ot the most striking accomplishments of Step Ahead has been the 
innovative ways in which it has facilitated the integration and dissemina- 
tion ot funding. At the state level, the Step Ahead Office has integrated 
tundiny sources for distribution to the counties. First, the Step Ahead 
Office has pooled CCl WO, state funds tor dnm education and dependent 
i. ire. and revenue from the stah i marcHe tax to expand funds available tor 
s^ ho< i| aue c hild t are. 

Second, the Step Ahead Ottue has ottered ( "onin lb the opportunitv ot 
pooling federal child tare ttunb from OCMbd and I it K- IV A At Rtsk. 
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Twenty-six counties arc currently distributing these federal funding sources 
through one voucher ayent. 

Third, the Step Ahead Off ice has packaged Step Ahead coordination 
grants and First Steps development grants in a way that encourages cooper- 
ative Mending between the two. The applications are sent out together, shar- 
ing common lanyuaye, similar format, and compatible content. Councils are 
allowed to submit a single application for both grants. 

And fourth, Step Ahead has worked with Healthy Families Indiana to cre- 
ate a fund that pools resources from the Criminal Justice Department, the 
Department of Health, the Department of Mental Health, and the Family 
and Social Services Administration. The Healthy Families Fund blends the 
funding sources inn a single contract, a single audit, and a single reporting 
function for each county Council. The state level assumes the responsibility 
of breaking the reports down into the sepaiate streams. The state hopes to 
expand the fund to incorporate private donations as well. 

At the local level, Step Ahead Councils provide a mechanism tor the 
integration of diverse funding sources. An example of this integration is 
one county'* proposed housing development project previously discussed. 
That project uses Home Federal Funds, Community Development Block 
Oram money, funds from the Indiana Finance Authority, grants from local 
banks, and Step Ahead discretionary funds to create a funding pool man- 
aged by the Step Ahead fiscal ayent. 

In addition, Step Ahead has contributed to the standardization of child 
care funding mechanisms. As a result of Step Ahead, a common applica- 
tion has been developed tor all child care funding. Each count v has devel- 
oped its own market rate tor child care that is used across all funding streams 
in the county. A single Program Information Report has been developed by 
the state Step Ahead Office tor use with all child care funding mechanisms. 

And finally, as community coll.ibor.it ions, Step Ahead Councils may be 
more likely to win grants from prospective hinders, For example, when 
Indianapolis applied for a Making the Most-Out-of-School-Tiine (MOST) 
tyrant from the Indianapolis Found. ition, the Marion County Stop Ahead 
Council wrote a letter in support of the planning ut'ant. The letter 
explained that the Step Ahead C louncil could as>ist the MOST initiative in 
assessing and delininy available communits training resources, and stressed 
its exist inu ti aininy Mihcouncil as ,\ vehicle tor t omiiuinicatini* with school- 
aue child cue prov iders. 

TRAINING/PROFESSIONAL DEVELOPMENT 

Siep Ahead has treated an Indiana ( Ink! I Vselopment and Tiainmt: ( "oin- 
mittee that works in lonjunetion with the state Step Ahead Office and 
iik hides representatives trom I lead Start, taiiulv day <. are, nonprofit and tor- 
prolit Juki care, sthool-aye child care, and T itle \\. The Committee has 



208 



been involved in a number of collaborative projects to totter "Educare" train- 
ing in the stave of Indiana. 

First, the Training Committee lias reached out to the family day care com- 
munity hy creating and airing training videos tor child care providers. In 
partnership with the Public Broadcasting System (PBS) of Indiana, Step 
Ahead atrs a three-part training package during "nap-time" on all five PBS 
stations across the state. In the first year of the project, the Committee 
bought a commercially produced video package; however, in the second year, 
Step Ahead was able to produce its own training videos. The videos are now 
available in 100 public libraries across the state, and are beiny distributed 
through local Step Ahead Councils. The videos are also heiny marketed and 
sold in other states, in the hopes that this revenue will be able to support tree 
dissemination within Indiana. 

Second, the Training Committee has created a Core Curriculum Com- 
mittee to create a system of transfer of credit between all Indiana institution* 
with professional development programs in early care and education. The 
Core Curriculum Committee is composed ot the department chairs ot all rel- 
evant vocational schools, two-year colleges, tour-year colleges, and universi- 
ties. In order to map training requirements from CDA through Ed. P., the 
Core Curriculum Committee is compiling a disk ot all early childhood cur- 
ricula in the state. At present, there is a pilot partnership between a two- 
year college and a four-year college articulating transfer ot credit between the 
institutions. One of the yoals of the Core Curriculum Committee is to cre- 
ate a statewide system of articulation agreements between these institutions. 

Step Ahead has also expanded CDA training in the state of Indiana. The 
Department of Workforce Development, the Department ot Employment 
and Training Service*, and the Division of Families and Children have 
agreed to provide Step Ahead with $400,000 under the Job Training Part- 
nership Act for additional child care training tor 186 economically disad- 
vantaged child care providers. The McDonald's foundation - - in 
cooperation with Indiana State University and the Divi*ion ot Children and 
Families has created a network of C 'DA adv isors acros* the state to pro- 
vide training tor the credential. 

Abo at the state level, 1 lealthy Families is conducting training of Family 
Support workers m each ot the selected pilot sites. The training is a joint 
effort by the state 1 lealthy Families Office and the Indiana I 'niversity School 
ot Nursiny. Purdue University's C !hild Development and Family Studies Pro- 
gram is conducting an evaluation ot both the training and the pilot projects, 

In addition to work at the state level, individual Step Ahead Councils are 
also creating their own professional development ptoiccts One Step Ahead 
( \ tunetl has implemented county wide inservue training ft >r child care workers. 
The iount\ Counul developed its own professional development package, 
asked the school system to donate the training space, contracted with a voia 
t tonal school to provide tiainini* personnel, and marketed the serviie through 
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the local newspaper. One hundred percent of those participating in the train- 
ing who were not previously licensed have subsequently become licensed. 



ADVOCACY 

Little seems to have changed tor advocacy in Indiana as a result of Step 
Ahead. The advocacy community consists of many loosely organized groups. 
Initially, there was a flood of advocate response to Step Ahead, largely 
because advocates wanted to have a say in the allocation of CCDBG funds. 
According to one respondent, "advocates were at the table because they were 
afraid not to be, not because they wanted to be." Now, many advocates feel 
that Step Ahead has "taken the wind out of their sails," because control over 
child and family issues has been assumed by the state. 

REGULATION 

The Board tor the Coordination of Child Care Regulation is a statutorily 
based board created to study Indiana's laws governing the regulation of child 
care and to make recommendations to the Ceneral Assembly. The board 
consists ot representatives from elementary and secondary education, health, 
mental health, welfare, the fire prevention and building safety commission, 
day care, toster homes, child placement agencies, and the legislature. The 
Board was created under the same legislation that authorized Step Ahead, 
but it is not directly linked to the Step Ahead process. 

DATA COLLECTION/UTILIZATION 

The Step Ahead process has ensured that all °2 Councils have completed 
county needs assessments. Each county was required to supply demographic 
information, overviews ot all agencies that provide services to young chil- 
dren and their families, and a universal grid identifying both gaps and redun- 
dancies in service delivery. Not only are the individual needs assessments 
being used to create county plans of action, but the state Step Ahead Office 
is also using the needs assessment data in aggregate to identify statewide pri- 
orities. For example, the lack ot consumer information was identified as a 
barrier to service delivery in 57 Step Ahead needs assessments; the Step 
Ahead Office is currently working to create a Family Information System in 
each of Indiana's ^2 counties. Based on a review of needs assessment prior- 
ities, the Family and Social Services Administration has identified five tar- 
net areas tor its |W4 Strategic Plan. 

CONSUMER INFORMATION 

As mentioned earlier, Step Ahead is treating a Family Information System 
to provide resource and referral information direct Iv to Indiana's families. A 
task force ot slate and local representatives has been convened to build a 
blueprint tor the creation of a locallv based information svstem and t.»dis< 
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seminate this blueprint to each of rlu- counties. The task force will also 
advise the state as to its role in providing technical assistance to the Step 
Ahead Councils in their creation of the system. 

In addition, Step Ahead Councils can act as agents to disseminate infor- 
mation about available services in the county. At present, c )0 counties have 
implemented consumer awareness programs. For example, in Clinton Coun- 
ty, the Step Ahead Council held a Kids Fair, in which services tor children 
Throughout the county were discussed and displayed tor the first time. 

EQUITABLE DISTRIBUTION 

Step Ahead and the creation of local Councils has increased the availability 
and enhanced the distribution of program funds to each ot the stare's ^2 
counties. Prior to Step Ahead, all state and federal grants were allocated to 
counties on a competitive basis, with some counties receiving little it any 
funds. One of" the yoals ot Step Ahead is to effect changes in service deliv- 
ery statewide; each countv now receives at least a portion of all state and fed- 
eral funds that are tunneled though the Step Abe id process. At the state 
level, Step Ahead allocates money to each count\ by formula and accepts 
only one pant pioposal per county; this proposal should be the work ot each 
Step Ahead Council. At present, C .OBCi funds, Title IY-A At-Risk child 
care funds, and school -ai»c child care start-up funds tor druy awareness are 
allocated to each countv through this process. 

ABUNDANCE 

The presence of the Step Ahead process at both the state and local levels has 
and will continue to impact on the number ot children and families who 
receive necessary services. For example: 

■ Nearly 10,000 additional children are receiving child care serv ices as a 
result of Step Ahead's efforts. 

■ As ,i result of Step Ahead's project to pool state and federal funds for 
school-aL'c child care, the number ot sites providing school aye-child 
care increased from 56 to H7; 1 ^All children now receive this care. 

■ As ,t result of needs assessments conducted bv Step Ahead ( iouiu il>, 10 
percent ot counties have expanded parent education efforts. 

• A via ins Countv is pn Aiding at -ri*k respite c are tor 1 00 add it ional Jul 
dren. 

■ Howard Countv immuniLvd 500 children under 1 wars ol aiy bv 
it u reasiny the In mr> and ac ^ e^ibilitv ot it> pn >mam 

• The Port ei t "ount\ I lospitai i> pro\ , ulin»j >atc and attordabK' i htM * »re 
tor 11^ >kk children. 
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The presence of Step Ahead has had a positive effect on service abun- 
dance in part because the private sector sees Step Ahead as a partner in the 
creation of new projects. Both the Follin^er Foundation and the Lilly Foun- 
dation have issued requests tor proposals to Step Ahead Councils as a way ot 
disseminating project grants to local communities. 

QUALITY 

Although it is hoped r hat all ot the changes effected hy the Step Ahead 
process will increase the quality of services for Indiana's children and fami- 
lies, specific indicators ot increased program quality are difficult to measure. 
Step Ahead has contributed to increased quality of Indiana's early care and 
education system through increased accreditation. Since the advent ot Step 
Ahead, the number ot early care and education sites accredited by the 
National Association tor the Education of Youny Children has increased hy 
2S percent. The number ot family day care homes accredited by the Nation- 
al Association ot Family \ \\\ Care has increased from three to sixteen. 

Key Issues 

Step Ahead has developed at a remarkable pace, creating working Councils 
in each ot Indiana's ^2 counties, As previously mentioned, these local 
Councils have addressed a wide ranye of issues confronting children and fam- 
ilies, from child care, to health care, to housing. At the same time, there is 
some concern that Step Ahead is perceived as an initiative which affects 
onlv early care and education services. Some respondents indicated that 
Step Ahead must transcend the early care and education label in order to 
effect comprehensive changes tor children and families. The creation ot the 
Indiana Collaboration Project is indicative ot Indiana's commitment to 
these comprehensive changes. The transition to the yoals and procedures ot 
the Indiana Collaboration Project will be a crucial period in the develop- 
ment ot Step A 'head and in the development ot service integration in Indi- 
ana. ICP extends the Step Ahead process to include all ser\ ices tor families 
and children throughout the life span. 

While many expect that Step Ahead will blossom as a result ot ICP, sev- 
eral respondents indicated that there haw been too main' changes too tast. 
As one respondent expl, lined, "I show up in basketball shorts and now we're 
skiinu." The state Step Ahead Office is working to ensure that both state and 
local lewU receive the necessary preparation and training tor this transition. 

Integral to the conception ot both Step Ahead and K T is consumer input; 
both initiatives seek to garner participation from the families thev serve. 
Many children and families are already feeling tlu effects ot Step Ahead, but 
are not aware that the process exists « >r tha» they mti»ht be able to participate. 
Almost rill counties have expressed difficulty in sustaining consumer 
involvement » their Step Ahead C 'ounuk The stale Step Ahead Ottke is 
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already beginning to increase media coverage ot toe process and has hired a 
public relations firm tor advertising; several local counties have established 
consumer involvement committees on their Step Ahead Councils. Step 
Ahead will continue to work to increase consumer awareness and participa- 
tion as the initiative changes to accommodate KT. 

Finally, Step Ahead will be going through yet another transition in the 
not too distant future — a change in the state's administration. Because ot 
Indiana's term limit laws, Bayh is unable to run again in 19%; many are wor- 
ried that the durability of Step Ahead will be challenged when he leaves 
office. Some in the state Step Ahead Office feel that they are racing the 
clock, trying to build a strong, broad support base for Step Ahead at both the 
state and local levels, It is hoped that both Step Ahead and KT will be fully 
entrenched before Bayh leaves oiiwc, so that they will be le-r, vulnerable to 
a new administration. 

Step Ahead will be faced with a series of transitions in its future and will 
be challenged to endure them. Indiana has shown remarkable initiative in 
creating a service integration process that encompasses both planning and 
implementation and that is active at both state and local levels simultane- 
ously. Bolstered by both its accomplishments to date and by an intense com- 
mitment at the state and local levels, Step Ahead should continue to develop 
and grow through the transitions that lie ahead. 
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THE STATE OF OREGON 



Introduction 

In Oregon, efforts to promote service integration tor young children and 
their families can best he understood hy looking at the roles ot three state ini- 
tiatives: the Commission on Children and Families, the Oregon Bench- 
marks, and the Commission for Child Care/Child Care Division. Each 
initiative focuses on a dimension ot service integration that is key to the 
achievement ot the state's articulated goal ot enhancing the well-being ot 
\oung children. These dimensions are: (Da movement toward county* 
based planning, decision-making, and serv ice delivery; (2) henchmarked 
outcomes to measure progress on key goals and to direct resources toward 
those goals; and 0) the development ot strategies that influence the child 
care market in order to increase families' access to stable, appropriate care tor 
young children. 

First, the Oregon Commission on Children and Families (the Commis- 
sion) was established by state legislation (Mouse Rill 2004) in WV Oper- 
ating in conjunction with county-based units (called local Commissions on 
Children and Families), the Commission serves as a significant statew ide ser- 
vice integration strategy. It w as created to "design and implement a wellness 
model, with an action plan tor a more integi ted, accessible, preventive 
statew ide system ot services tor children and their families in Oregon." 

Second, the Oregon Benchmarks were established in 1 L )91 to serve as a 
catalyst tor achieving enhanced quality ot lite tor the state's citizens. Hma- 
nating from the Oregon Progress Board — a comprehensive effort to estab- 
lish outcomes accountability tor many public, private, and collaborative 
projects in Oregon — the Benchmarks include goals tor Oregon's people, 
economy, and environment. The process ot planning to meet the Bench- 
marks cuts across sectors, agencies, and branches ot government. Coopera- 
tion, teamwork, and service integration all contribute to efforts to achieve 
outcomes established bv the Benchmarks. 

Oregon's third service integration initiative is a combination ot two allied 
efforts -- the Commission tor Child ('are (CCC) and the Child Clare Divi- 
sion (C X ;D). Roth the CCC and the C X !D are part of the newly established 
Employment Department. CCC was created by the Covernor in l l) N5 to 
stud\ the conditions ot child care in the state and to teport to the Covernor 
and the legislature on the availability and quality of child care in Oregon. Its 
first report called tor the creation ot an Office tor Child Care to improve 
planning and crosvagciuv services. This office formerly the Office ot 
Child ('are Coordination, and now the Child C are Division (CCD) »s 
responsible for the i nordin.it ion, planning, and administration of CCDRd 
funds. Working together, the Commission tor Child Clare and the Child 
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Clare Division focus their efforts on advocacy, public education, and infor- 
mation about the child care market in order to help families access care The 
IX X yCX-P fosters serv ice integration primarily within the tiekl ot early care 
and education. 

It should he noted that the three efforts - the Commission on Children 
and Families, the Oregon Benchmarks, and the combined (XXVCCT) — ■ 
represent important iterations of past efforts, denoting a durable history ot 
commitment toservice integration in Oregon, Presently, all efforts are linked 
with state agencies, The focus ot the first two efforts transcends early care 
and education, embracing the human services generally; the focus ot the 
third is within the early care and education field. All three are underuirded 
by a "wellness" model that seeks to normalize sen ices to all Oregon children 
and families. While distinct, the three efforts complement each other and 
serv e as the focus ot this analysis. 

In addition to these three primary efforts, four other Oregon service inte- 
gration initiatives are noteworthy. The first is an informal jjubernatoriallv 
initiated effort to link cabinet level secretaries/directors tor the purposes ot 
avoiding service duplication and creating uniform approaches to policy 
development and implementation. This effort — known in the state .is the 
because it is organized into nine groups collapsed from the 2 M state 
agencies and councils --• has been quite effective in working to coordinate 
executive branch functions and strategies. 

The second service integration initiative the Service Integration 

Pemonstration Projects - has been developed by the Department of } luman 

Resources (PIIR). The Service Integration Demonstration Projects came 
about as the result ot legislative concern about fragmentation and a depart- 
mental commitment to improve services, Beyun in l°Ml by PI IK and aug- 
mented by a Service Integration Task Force, this effort aims to increase 
efficiency in the Department by supporting several community-based service 
integration efforts, including the development ot school-based family service 
centers that briny together multiple serv ices. With little or no funds allo- 
cated to local communities, and through the inspiration ot ! M IK, 20 site-tai- 
lored model/demonstration service integration efforts are Kmy enacted in 
communities throughout the state. Though quite different in intent and ori- 
entation, each ot these efforts is demonstrating the viabilitv of sen ice inte- 
gration and is a potential mode! tor statewide replication as a pari ot the local 
C \>mmissions on C children and bam t lies. 

A third set ot int curative efforts emanates from the Oregon 1 Vpari tuent i >t 
I- ducat ion (OPK). OPI: is the lead aueney tor the Oregon I lead Stan Col- 
laboration Project and administers the state's Pick tndereartcn Pro am 
,\< tordmn to a I lead Start model, thereby enhaiu mm. out mm tv and I ink at,, s 
within the early care and education field. In addition, in the Oregon 

lemslatute passed an education retotm bill that proclaimed early childhood 
the cornerstone ot educational reform, created an interdepartmental hark 
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Childhood Council to coordinate the state's early care and education pro- 
grams, and encouraged the following: cooperativ e efforts anions programs for 
youn^ children, dcvclopmcntally appropriate practice*, comprehensive 
health and social services, and planned transition from preschool to the pri- 
mary grades. Finally, ODE has set up an Early Childhood State Initiatives 
Croup that also serves as a mechanism to link early childhood program* - 
notahly, the Oregon Prckindcryartcn Program, Together tor Children, the 
Head Start Collaboration Project, and early intervention programs. 

A fourth effort, Mipportiny integration and collaboration within early care 
and education, is the Oregon ( .'hi Id Development Fund (OCDF) --■ a private 
sector funding apparatus focused on "increasing family access to stable hi&*h 
quality child development and care in Oregon." Through efforts of this 
yroup -'- which put* forth funding stipulations that require collaboration 
the early care and education community has moved closer to integrating its 
many service*, programs, and funds. All tour efforts or sets of efforts men- 
tioned previously comnmc to augment the richness of Oregon's overall com- 
mitment to service integration. 

Overview of Service Integration 

Service integration efforts in Oregon are distributed within and outside the 
early care and education domain. Oregon's two comprehensive service inte- 
gration efforts the C Commission on t Children and Families and the Bench- 
marks do not solely focus on early care and education, although they 
include it. While these efforts span different fields including health, ele- 
mentary and sccondan education, and employment, they both allow for flex- 
ibility in emphasis, The third effort the t X !C/( X !D - creates linkages 
between diverse earlv care and education programs including private child 
care, family day care, resource and referral agencies, public. prekindenjarten, 
and Head Start. In addition, the CXX!/CC!D is catalytic in inspiring other 
efforts including the Benchmarks and the C Commission to devote ener»»\ to 
the early care and education field. 

The legislation that uave birth lo the ( Commission on C Children and Fam- 
ilies emphasizes its role in fostering multi-vear planning, predicated on mea- 
surable outcomes related to eleven Benchmarks. Specific service domains 
and programs to be integrated, however, are not legislatively prescribed. 
C liven th.it the decision of domains and programs to be n u luded is prnnari- 
Iv local, and yiven th.it local plans for action have not been received bv the 
state Commission, it is presently difficult to determine the precise focus ot 
the local (Commission efforts. It may be assumed, however, that since most 
ot the (Commissions' historical lineage emanates from child welfare, the 
( 'otnmissions' work iiuuln adop' 'his orientation 

The Oregon Progress Board ami the Benchmarks proies> encoma.je v 
oils organizations and inn i, Hives to make I heir own solec Hon from amonu the 
111 Benchmarks m toimulaiitvj, their efforts. Benchmark options unhide. 
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tor example, those that focus on people (families, children, technical skills 
and opportunity), on quality of lite (health, environment, arts), or those that 
focus on the economy (per capita income, regional growth, and diversifica- 
tion). While the (Commission has elected to focus on eleven ot the Bench- 
marks that pertain most directly to children and families, other organizations 
have selected Benchmarks that may he only distally re I ed to children and 
families. Whatever the focus area, it is important to note that the Bench- 
marks have heen so widely accepted that some call the Benchmarks process 
,i "cultural shift." 

The (C(XC/(XCP work* in concert with the Oregon Benchmarks and the 
Commission, retaining a key focus on youny children and on policy and 
infrastructure issues that affect the delivery ot child care, Head Start, and 
other early care and education serv ices. The (XCIC/IXCP also supports the 
cultural shift toward an outcomes orientation. 

This "cultural shift" is accompanied hy another major shift a shift in 
serv ice integration efforts from the state to the local level. The ( Commission 
on ( Children and Families has a state structure that is designed not onh t< i set 
statewide direction, hut to support the local (Commissions. Increasingly, 
more funds ;i nd responsihility will he yiven lo the local (Commissions in 
accord with an overall state plar that intends to devolve planning, opera- 
nonal, and fiscal responsibilities to counties. The state (Commission encour- 
ages local ( Commissions to adopt the Benchmarks. The Benchmarks process, 
while lodged at the state level, is icspondiny to requests to develop some 
local Progress Boards with the intent of inspiring ev en greater local invest- 
ment in outcomes orientation. 

The (Commission and the Benchmarks are designed to effect change at the 
program and policy levels, with policy changes oecurn-iy at the stale level, 
and many ot the programmatic changes heiny incepted through a state 
process, hut ultimately occurring at the local level. An example miyht he the 
Family Resource ( Centers, legislated alony with the ( Commission on ( Children 
and Families via I louse Bill 2004, hut operated at the local level. There is 
not a major focus on achieving service integration through statewide agency 
reoiiiani:,ition, although quite recently, the ( Child (Care Pivision was moved 
from the IVpartment ot 1 luman Resources to the fimplovment I Vpartment. 
Pue to this change, child care has heen moved from the welfare aeenev 
where it was seen is serving primarily poverty and working poor populations 
to employment where it is seen as a more universal, normative issue. 
While other at'encv shifts mav he anticipated as an oumtowlh » >f The (Com- 
mission and Benchmarks pr< <loh'\ siilIi reorganization is nt »t the main touis 
of servkc integral • n efforts; mh h roryanuation is re^at Jo J in the state <is a 
tuiK t n Mial hv ■ pi i >diu i * it t hem. 

( Vey* >n has experienced si n »ny priv ale sec tor invi >lveiucni in servu e mie 
yr.it ion, notahlv through tin Beiu hm.irks ettori. rnvaie seitoi involvement 
also occurs on the ( '('(' and is hummim: t° t.iki 1 hold v li ( 'ommission mem- 
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hership. Overall, however, it appears that government remains the primary 
sector in which serv ice integration is lodged, as the Benchmarks, the Com- 
mission, and CXX!/t * are all part of state government. This is not to min- 
imize the importance and breadth of en.ua cement ot the private sector, hut 
rather to surest that Oregon's major shifts due to service integration are 
shifts anions levels ot government — notably, shifts trom the state to the 
counties — ■ rather than shifts from the public to the private sector. 



Context 

GEOGRAPHY/DEMOGRAPHY 

Oregon is a state rich in natural beauty and natural resources; as such it has 
served as Mecca to attract populations historically. Ruined, densely forest- 
ed, and ueoyraphically divided by a mountain ran^e, the state ts one that is 
committed to preserving its natural beauty, the quality ot its environment, 
and the quality of life for its residents. There is a strong environmental 
movement in the state, as well as a strong commitment to land u>ai»e con- 
trol. Some surest that Oregon is really two states one that embraces the 

western coast, with the major cities, ot Portland, Salem, and Kuyene, and 
another that covers the eastern portion ot the state and is more rural. Indeed, 
some rural/urban tension exists .is a result ot this ideographic split. IVspite 
this "divide," however, Ore^otiians perceive their state to be small, with 
opportunities for informal and repeated contact. Personal relationships have 
been deemed a strong catalyst tor systemic change. 

The population ot Oregon is about ^ million and yrowiny. Approximate- 
ly SO percent of the state's population is Caucasian; there is a yrowin^ I hs- 
panic population, some ot which is composed ot migrant workers who are 
now electing to live in the state year-round. Asians constitute another sig- 
nificant minority. Attractive to new residents, Oregon has recently swelled 
in population, with the rate ot growth doubling in the past five years. In part, 
this influx ts due to( \ilitornians soekinu to retain the quality ot lite they no 
longer have access to in their state. Such population increases have been 
accompanied by an aye shift in the population, with more vounncr residents 
proport ionateb . 



PROGRAMMATIC HISTORY 

There are diverse opinions regard it the state's historical commitment to 
children, with sonic MiuyeMinn that Oreu-»n has paid more attention to its 
tish and timber than its children over time. Fortifying this s,, ntiment, some 
point out that no Title XX dollars are spent on child care, tin >uyh situ e 1 
Title XX di 'liars hav e been spent tor Juki welfare mt\ko. Some Mit^eM 
that there is a sense ot commitment to children but that it has historically 
taken the form < >l protci tiny children from harm rather than advancing their 
well -beun:. Suppi >rtnv 1 his perspective, some deem v Vcyonians '\ott -heart • 
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ed" with respect to kids; that is, when there are specific small tax proposals 
tor children's ctti >rt they do paw 

Such an historic context manifests itsclt proyrammat ically in interest inu 
ways. The state is keenly interested in supporting welfare programs an d has 
also made a commitment to education, launching some inventive programs 
including the Oregon Prckinder^arten Program. The State Board otHduca- 
tion is responsible tor the education ot kinderyartners through the commu- 
nity college level, with strong linkages between secondary and community 
college education. The State Board ot I libber Kducation oversees public col- 
leges and universities. Oregon's Department ot I luman Resources -■■ histor- 
icallv one ol the largest in the nation ■-- has broad-based responsibilities, 
spanning what would constitute multiple departments in other states. It 
nii^ht be presumed that such a structure would predict within-department 
integration — a factor that is emeryinu- 

Whatever the original history ot commitment to children and to service 
integration in Oregon, it shitted dramatically with the uovernorship ot Neil 
( loldschmidt. I loldschmidt felt that the means to strengthening Oregon's 
intrastrucrure was to improve the lite conditions ot the state's children and 
families. While his early initiatives tocusi.-^ on job creation, ( loldschmidt 
moved public sentiment reyardiny children and families by formulating a spir- 
ited and successful campaign to advance their sutus. Since the (joldschmti.lt 
era, the state has via ; i variety ot efforts discussed in the following section 

become increasingly concerned about and coininitted to children. 

ECONOMY 

Reflect it the ycoyraphy oi the two Oreyons, some also si my est that there are 
two Oreyons economically. One is hallmarked by a devastating increase in 
unemployment in specific populations. With anamination and changes in 
teder.il policy reyardiny land usaye, the timber industry historically one ot 
the I a rye r employers in the state has experienced a notable downturn. 
The industry provided well paid employment opportunities tor skilled labor, 
which often required no more than a hiyh school education, (liven the 
demise ot the timber industry, and a similar demise expected tor the tishiny 
industry, there are a larue number of skilled Oregon ians now unemployed, 
and mans are i luctant to take advantage ol the training opportunities th.it 
would place them in more conventional indoor jobs. 

On the other hand, Oieyon is yrowmy eomomicallv in lertain ireas. 
1 huh to hnolouv has found a home in ^ Veuon as h,is ^ uher product ion. The 
Portland harbor is laryc, ,ind increasing in the amount ot shippaiy that pass- 
es through it annualb. Miuh ot the eionomu urowth in the st;ite Li*, been 
in the sin.ill business sei tor as well. 

Oregon's ciononm pulutc, in .iddituni to beiny p.unted ,h a portrait ot 
uood and bad, is ,ils< > ,\ pot ti ait i »t c h.inue, w ith the a mom h and nature ot |< »hs 
and the labor force in tluv These i * unlit ions ptei tpitan d ( >o\ ettn »r Roberts 
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to establish a Work Force Quality Oouncil desiyned to assess and enhance 
work force opportunities. Child care ha^ heyun to Iv seen as a work force 
rather than a welfare isMie of concern to the entire populace. 

Change* in Oregon's economy, alone; with a tierce desire to limit yov- 
eminent intrusion into the home and pockethook may also account tor a 
severe tax limitation measure - - Ballot Measure 5, parsed in I WO • th.u 
has capped the amount ot property tax assessment that can Iv levied on 
Oregon residents. Now entering its third and most severe phase, the mea- 
sure has restricted available dollars tor education and social service*. Para- 
doxically, a time ot unusu.il economic growth in some areas ot the state is 
paralleled by unusual tax constraints. Some consider this shrewd state pol- 
icy; others find the practice socially irreverent. Faced with a yrowiny pop- 
ulation and yrowiny demands tor supports, some Oreyon ians tear such 
constraints will badly bifurcate the "have*" and "have-nots," ultimately cur- 
tailing the overall quality of life in the state. There is no sales tax in Ore- 
yon, and support tor Mich is unlikely. 

POLITICS 

The state has a bicameral legislature that meets biennially, with a small exec- 
utive committee functioning in the interim. The house is republican and the 
senate is democratic, with changes in the senate anticipated to be republi- 
can. Though it meets only every other year, the legislature is strony, forti- 
fied bv .1 highly professional stattiny structure, replete with expertise that has 
mounted over the years. As a yroup, Orcyon's leyislators are considered to 
be well informed and to take their work seriouslv. The yovemot'ship is aho 
strony historicallv, and the office has recently been occupied by two democ- 
ratic Ciovernors: Neil Uoldschmidt (WM-WO) and Barbara Roberts (the 
state's tuM female Uovcrnor) IW0-1°°4. Roberts will not run ayain; there 
is ( i democratic candidate and two republican candidates. 

Politically, Oreyon is yenerally considered quite conservative; small has- 
tions ut liberalism find comfort in the western part ot the state. The state's 
conservatism finds expression in a Mrony citizen willinyness to be involved 
in decision makiny. Oreyon ha* been called a true populist state, with con- 
stituents not simpU seekiny, but dcmandiny opportunit ies tor political 
enyayement. Oreyon was the tirst state in the union to actuate a petition 
process enabliny cit i:.:en dri\ en issue* to yo to public referendum. I his strat - 
eyy has been *een to support ct uiset \ at i\ e thinkiny in that it is quite eas\ to 
briny <i polu\ to releivtulum. Sikh a Mratcyv has been used t < > i anti-yay 
riyhts initiative^, amony odicrv 

IDEOLOGY 

The C Vey» mi state motto is "die flies oi i hei ov\ n w inys." I his is an apt i hat 
ai terra t ion of the independent spun 1 the stale. Theic is no point in mm • 
panny Brecon to other sutes , >r to li\ io pleasure action simph because 
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"others do it"; Oregon's independence flies in direct contrast to this mental- 
ity. Oreyonians are fiercely independent and proud ot it; they shun institu- 
tions, with many having moved to Oregon to minimize government 
intervention in their lives. It is not insignificant that the population ot Ore- 
yon is anions the least church-yoiny in the country. 

Such staunch independence is enjoined w ith a rohust "can do" spirit . The 
state is not shy; when it decides to do something it does it well and in a hiy 
way. Once convinced ot the merit ot an idea, Oreyonians seem to run with 
it. That is not to surest that the Orei»onian spirit is impetuous; to the con- 
trary, there is a threat deal ot emphasis on collecting input from many Ore^o- 
nians, via what has heen called "terminal democracy. *' Though the process ot 
coming to agreement is lonu, once an action is decided upon, it usually has 
passed the input test and carries with it hroad-hased support. 

Service Integration Initiatives 
HISTORY 

When asked to descrihe the onset ot service integration efforts in Oregon, 
most acknowledge tl it Uovemor GoLlschmiJt was instrumental in hrin^inu 
them about. This is particularly true tor the Benchmarks effort, which yrew 
out ot his desire to create an economic strategy tor Oregon that would 
emhrace hoth human and capital development. Cioldschmidt not only s;iw 
these as intertwined imperatives, hut also recognized the importance ot child 
care to their realization. 

Although the Commission tor C !hild C !are had heen established hy his pre- 
decessor in NS5, Cioldschmidt expanded its role and, in preparation tor his 
election in B)8 C ), produced a report entitled Oregon Shines. The report was 
designed to he a strategic plan torn "vital, industrious Oregon that shines in 
all spheres ot lite" ----- including employment skills, sate communities, and 
quality facilities and services. Once the Oregon Shines document was pop- 
ularized, it became evident that a mechanism was needed tor its implemen- 
tation. With input from business leaders, it was decided in that a 
Progress Board would he created via legislation, and that it would he charged 
with translating Oregon Shines into action. 

The Mrateyv chosen hy the Promess Board was the development ot the 
Beik Inn. irks. The Progress Board a bipartisan, hi^h level yronp creat- 
ed a vision tor what Oregon wanted to become and m.m out on a path to 
achieve n , not via the reor^anizat ion ot pn grains i w agencies, but \ ia <i strong 
conununitv-Kised, citizen input, or each, and development process that 
would add spec ilk itv to C Vc^on's plan. 1 Vsi^ned to consider life t w le spans, 
the Benchmarks set pivuse yoaU that iraiwend pro-ams and agencies tor 
humans through the lite evele: earlv childhood, vourh, adult vearv After 
some nnulitk at ions, the Benchmarks were adopted In the legislature in I W| , 
hut her enhaik iny their breadth ot suppoi t to iiu lude uulvrnaional, leuisla 
live, lav, .ind business lommiinnv endorsement. 
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When launched, the Progress Poard had a two-year sunset provision; how- 
over, its work has proven so catalytic that both the Progress IVurd and the 
Benchmarks enjoy strong durable legislative support. Not only did the Bench- 
marks carry the endorsement of Governor ( joldsehmidt, hut his successor, Bar- 
bara Roberts, articulated a strong commitment to them; indeed, the 
Benchmarks became one of the priority areas of her gubernatorial campaign. 

The strategy chosen by the Commission tor Child ('are was the develop- 
ment ot analytic and information sharing capacities. Charged to report to the 
Governor and the legislature regarding the availability and quality of child 
care, the CCC undertook its analytic role by embarking on efforts to assess 
the nature of services young children were receiving. Its early findings noted 
the severe fragmentation of child care in the state, and in l c )87 it called tor 
the establishment of the Office of Child Care Coordination — the precursor 
to the CCIY This office was designed to improve the coordination ot plan- 
ning and services among early care and education programs in addition to 
promoting public awareness regarding the needs of young children. Karly 
efforts of the CCC included the passage of the parental leave law and the 
business dependent care tax credit. 

The Commission on Children and Families both at the state and local 
levels conceptually also dates back to Gov ernor Goldschmidt and to sex - 
era! community efforts spearheaded by the Leaders' Roundtable. Gold- 
schmidt provided a forum for the development of an Oregon's Children 
Agenda. Launched to catalyze support in NS7, the Children's Agenda 
gained momentum and was converted into an action plan between 1°S8 and 
WW Goldschmidt wanted to establish a mechanism th.it would make 
changes and that would be supported hv lay Orcgonians. 

The C Children's Agenda was enact eol into legislation as the Community 
(Children and Youth Services Act in The act created a stare Keel 

group - the Oregon (Community (Children and Youth Services (Commis- 
sion (OCCYSC) that was responsible tor administering programs ot the 
former Juvenile Services ( Commission, the Student Retention Initiative, the 
Great Starr Program, the (CAS A program, and the federal Juvenile Justice 
and Delinquency Prevention Formula Grants. In addition, the ( Commission 
was charged with developing and recommending stare policy related to early 
childhood, school dropout prevention, early intervention, and juvenile 
issues, The (Commission was abo empowered to foster the coordination ot 
services io children, youth, and families at the state and local levels. Via 
this Commission, a new focus on voung ch; 1 Iren took hold, with earlv 
childhood representatives invited to the tables. The state level Commis- 
sion was joined bv a local commission in t\ich » >t c Vegon's counties, o >m- 
poseil i »i at K'.ist SO percent lav uti;cns. 1 he state level Commission 
functioned ijuite independent ot government and saw itsell as a "guerrilla" 
tone that could shake things up. \t the local level, all Commissions vvvie 
funded and engaged in active community mapping efforts, Those with 
funding tor staff wcte more successful. 
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Simultaneously, much act i\ it \ occurred in the early care and education 
arena. In l^SS), tour efforts wire created to enhance service integration tor 
voting children and their families. First, the child care resource and reterral 
program funded an expanded network ot resource and reterral agencies. Sec- 
ond, a cross-agency team was formed to foster the compilation ot data that 
miyht serv e as a hase for community planning. Third, Cheat Start — j pro- 
gram to increase services for children from hirth to 6 years ot aye and to 
increase community involvement -- was launched. And fourth, the legisla- 
ture called for integrated efforts tor younjj children and created a coordinai 
iny council for children and families rh.it functioned within state 
government. With the arrival ofCClWCi funds in ISW1, the Oft ice of" Child 
Care Coordination (within the IVpartmeni ot Human Resources) was desig- 
nated as the lead agency. Funding for the Oregon PrekindcTLiarten program 
increased as calN for serv ices tor all eligible I lead Start children sounded. An 
education reform ettort was passed that placed strong emphasis on integrat- 
ing social serv ices and early childhood education. 

IVspite this activity, concern reyardiny st ;t re services to children 
increased. Some heinoaned a crisis rather than a wellness orientation. Oth- 
ei > questioned the functioning ot state services, sui^cstiny that existing 
Commissions were perhaps not meeting their yoals. It was believed that the 
Commissions could he revitalized to he more effective and that this revali- 
dation should he accompanied hv changes in state functioning- Under the 
leadership ot «i senior leuislah >r, a hipari ism C children's ( ' ire ream was estah- 
lished to include reprLsentatives ot the business community, providers, citi- 
:ens, ;ukI advocates. The team was chained 10 briny in fresh perspectives 
reyardiny the states' children and families and to make surest ions tor how 
the state could improve its child and family services. 

The recommendations thai emanated from the Children's Care Team 
were potent in creating changes at hoth the state and local levels. Via House 
Bill 2004, the former OCCYSC groups were transformed into Commissions 
on ( Children and Families at the stale and local levels. .At the state level, the 
Commission became more formal, dropped its "miernlla" orientation, and 
became .in ajjent ot sinic government. In its new incarnation, the Commis- 
sion was to have clear responsibilities, new fiscal authorities, and a restruc- 
tured membership that included directors ot state departments. 
( Commission^ on ( hildren and Families were ako to be transformed at the 
local level. 

bnacted into law in August 1 W \, the new ( Commissions « »n ( hildren and 

Families not only brought structural changes, but changes m orient. ition that 

were exptcssed ir. disnnct priorities: loc al planning and control (versus state 

^ » tnin 'M; a t» mis on t Mite onu s; ,i wellness and family tov i|s ( vei"su> i re.it men i ); 

an emphasis on facilitation (versus control); and an emphasis on building on 

i he strengths ot exist my s\ steins { \ eisu> i real ini» new proyianis V 1 he Com- 

missions, still fairly new, have been Linen larye challenges and shnrt time 

lines, u ith c i mnt\ plans due hv In l\ > 1 , 1 <)u 4. 
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In addition, the policy role of the ( Commission tor (Child Care was clari- 
fied; its membership was reduced. The responsibilities of the old Office of 
Child ('are (Coordination — including administration of (C(CDB(j funds — 
were transferred to the (Child (Care Division within the Employment Depart- 
ment. The goal was to consolidate the work ot" separate child care functions, 
and to establish early care and education as a need for all children, not only 
those from poor and welfare dependent families. 



GOALS 

The goals of Oregon's two comprehensive service integration efforts — the 
(Commission and the Benchmarks — are conceptualized quite broadly. The 
C Commission on (Children and Families — operating at both the state and 
local levels — aims to prov ide opportunities tor lay citizens and profession- 
als to come together to chart new visions for delivering linked services. In 
addition to an agenda that focuses on integrating services, the (Commission 
also emphasizes the devolution ot services to counties, including the legisla- 
tively encouraged Family Resource (Centers, The goal, therefore, is to bring 
services closer to consumers and to make them more efficient and more 
accessible through service integration mechanisms. 

The Oregon Benchmarks effort is an appropriate companion to the (Com- 
mission, designed to provide the state with a tangible set of outcomes toward 
which public and private sector efforts can mobilize. The Benchmarks do 
not prescribe strategies tor achiev ing the goals, per se, but focus on com- 
mandeering support tor a goal-driv en ----- as opposed to a structurally-driven 

— approach to service integration. The Benchmarks are not concerned with 
government reorganization or with the establishment of multiple mecha- 
nisms tor the sake ot integration. Rather, the Benchmarks process posits ser- 
vice integration as a vehicle that will lead to and support the achievement 
ot desired statewide outcomes. 

The goal ot Oregon's third service integration effort the (C(C(C/(C(CP 

- is to streamline state policy so that it will enable tin delivery of high 
quality serv ices to young children. The (C( C( C/( X CI) also aims to build an 
early childhood infrastructure that will accord genuine authority to con- 
sumers, It intends to create a positive synergv between producers and con- 
sumers that will be enhanced bv etticient and effective governmental 
si ructurcs and . k t it >ns. 



PROCESS 

The two comprehensive servu e integral ion efforts under consider.it ion the 
(Commission on (Children and Kiimhcs and the Benchmarks each hav 
strong commitments to local and stale level cooperation that are manifest 
structurally. The state level ( ominission on (Children and [-'amilies has 
important counterparts at the loi a I level. C iradi tally, during a two- to seven- 
vear period, more responsibility will be slutted to the a I ( on i mission \ with 
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the ultimate division of responsibility divided as follows: the state will assume 
responsibility for planning and administrative responsibilities will be shared 
by the state and local ( Commissions, wirh the state (Commission heiny pri- 
marily focused on setting parameters and defining broad ^oals, and the local 
(Commissions heiny in charge of developing the vision plan and su^estin^ 
implement able strategies. Local (Commissions are also responsible tor con- 
ducting needs assessments, distributing state and federal hinds, and making 
services accessible to reduce "fragmentation, duplication, and sti^mati:ation." 

Membership on the state Commission on Children and Families is man- 
dated by legislation and includes fourteen individuals, twelve ot .vhom are 
appointed by the Governor. Of these twelve, four must be public members 
who have demonstrated interest in children, and two must be trom the busi- 
ness community, Membership also includes the state Superintendent ot Pub- 
lic Instruction and the Director of Human Resources. Membership at the 
local level is divided into two primar categories — professional and la\, with 
lay heiny anvone who is not currently delivering human services. The lay 
category — from which the local chairperson must be drawn — must consti- 
tute a majority of members, (liven the commitment to lay participation, it 
is interesting to note that these representatives do not need to be consumers. 
Indeed, actual consumers of direct services seem to be under-represented on 
the state and local Commissions. 

To fortify the strength of the local Commissions, each was yiven a budget, 
distributed according to a formula based on population. Areas with small pop- 
ulations were yiven minimum grants, amounting to about $^00,000; larger 
counties were uiven sizable grants, with one county allocation amounting to 
approximately $4 million. These funds have been transferred trom the state 
(Commission budget of approximately $VS million. At the local level, funds 
may be used for program development and implementation, planning, admin- 
istration, and bud^etiny. Inventive ways to integrate services usiny dollars 
from different categories are emer^in^ at the local level. One county, for 
example, is funding a teen center with dollars allocated as followed: student 
retention funds for the education component, juvenile justice dollars tor the 
counseling component, and ( CCHBC funds for the child care component. In 
short, the local ( Commissions are acting as catalysts to integrate programs and 
dollars in ways that render both the dollars and the programs most effective. 

Local ( Commission plans are si heduled to be submitted to the state by July 
11, D°4. Lach submission will include a macro budget that will specify 
roiiyh perccntaue allocations lor each effort surest cd by the local Commis- 
sion. More detailed budgets will be submitted by each (Commission later. 
While retaining some flexibility, each local ( Commission is required to spend 
,i portion of its budget on two staff members who are responsible tor facili- 
tating the coordinative planning I he local (Commission plans will be sub- 
mitted to the state (Commission, with, the state Commission serving as ,\ 
coordinating mechanism anions localities. 
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The state Commission on Children and Families clearly recognizes its role 
in supporting local Commissions. In order to fulfill this role, the state Com- 
mission includes about 30 staff members replete with budget, policy, and pro- 
gram expertise. In addition, ten regional coordinators link with individual 
local Commissions to provide or help access training and technical assistance. 
Each local Commission has been given computers, modems, and printers so 
that it can be linked not only with the state Commission, but with other local 
Commissions to share information. Media/communications plans have also 
been developed to augment communication linkages. Mechanisms for local 
Commissions to share with one another on a face-to-face basis have hem set 
up, as has a process to engage the local Commissions in the development ot 
the budget for the state Commission on Children and Families. 

Similar to the Commission, an apparatus to engage and link local and 
state players is planned for the Benchmarks via the establishment of local 
Progress Boards to parallel the statewide Oregon Progress Board. It is antic- 
ipated that these local boards will mirror rhe state Board and will serve as a 
coordinating link for the various commissions and organizations adopting 
Benchmarks — including the local Commissions on Children and Families. 
While the Benchmarks are being adopted by many groups w ithout the exis- 
tence of local Progress Boards, it is felt that the institutionalization of such 
local boards would give Benchmarks that much more visibility and engender 
commensurate commitment in some regions of the state where the Bench- 
marks have taken mot marginally. 

The state level Progress Board is an independent board with representa- 
tives appointed by the Covernor. Appointees represent business, philan- 
thropic, and academic communities. It is anticipated that the local Progress 
Boards will have a similar appointed membership. The entire Benchmarks 
effort is provided with an annual budget of $400,000. Much of the work of 
the state and local Progress Boards involves assisting and bringing together 
different organizations, commissions, and communities to focus on specific 
goals and outcomes they want to achieve. 

Meeting monthly, the Child Care Commission is a fifteen-member com- 
mission composed of providers as well as individuals from the business, pro- 
fessional, and the governmental sectors. The Covernor appoints one-third ot 
the representatives and the chair. The Speaker of the I louse and the Chair- 
man of the Senate also each appoint one -third of the members. The prima- 
ry goal ot the I X X ) is to oversee the creation and development of legislation, 
policies and practices that better integrate quality services tor children. In 
addition, the C X X ' is designed to be catalytic in getting children's issues on 
the political and social agendas ot the state. The budget tor the C X X ! is u »m- 
paratively small about $*\\000 per biennium. 

The Child Care Division also plays an important eoordinative role in 
linking services in the early cue and education field. With its $ 1 \ million 
budget (including C X 'I Wt i hinds), the CCh coordinates child care regula- 




tion, resource and referral, and a number of early care and education pro- 
grams including Head Start and the Oregon Prekinder^arien Program in 
order to advance efforts on behalf of Oregon's children and families. 

Oregon's three major service integration efforts share some interesting 
commonalties, despite the reality that they are somewhat different in intent 
and process. All three efforts were created or expanded as a part ol the C lold- 
schmidt administration, with strong input from Orei»oniuns at larye. The 
Progress Board and Benchmarks retain much of their original shape, the 
OCCYSC has been reincarnated from its original form to the current Ci in- 
mission strucrure, and the CCC has been reshaped slightly, but all still retain 
a populist orientation and a certain accountability to Oreyonians, All have 
also Umnd expression in legislation, and enjoy bipartisan support. All are 
accountable to the legislature and receive funds from the legislature to sup- 
port their work. 

In short, ideas that sprung up in the executive branch were yiven legiti- 
mation in the legislative branch. Presently all efforts also enjoy strong com- 
munity support. All have prestigious boards or Commissions with at least 
some, if not all, appointments made by the Governor. All recognize the 
importance of the others, and work collaboratively to be synergistic in their 
accomplishments. All are basically arms of state government, with staff who 
report to state officials. In this case, they should be regarded as within-yov- 
ernment efforts that are laced with an infusion of lay support. All efforts are 
designed to be catalytic, in that none presumes to effect complete service 
integration. Rather, each see.", itself as incepting an array of service integra- 
tion strategies. 

Mere the similarities end. The (XX] and the Progress Board and Bench- 
marks have existed ti >r a longer period ot time, and hence demonstrate more 
tangible accomplishments, .is detailed in the accomphsments section. The 
Commission on Children and Families will no doubt yield similar accom- 
plishments as it develops. Further, the Progress Board, though embarking on 
establishing local units, is not currently limited to ideographic locales. 
Rather, its work may he embraced by a region, a small community, a priv ate 
agency or a public organization. 

Finally, the strategies of the three initiatives are somewhat different. The 
( Commissions at th.e local lev el have clearly prescribed tasks and responsibili- 
ties and an elaborate infrastructure and state funds to support their work. 
Thev .ire involved in efforts that will help identity needs and th.it will create 
comprehensive services to alter conventional delivery mechanisms. In this 
sense, the local Commissions are focusing on the integration ot services and 
service delivery mechanisms. The Progress Board, on the other hand, is toe us- 
mil: on hriiujmu ur* Mips loucthci to address not ibe means Inn I he ends the 
Benchmarks through a vanetv ot strategies including service integration. 
The CCC/CCI>, while it has no s\stematk local counterparts, is brmyiny 
groups touethei to address both processes and outcome^ tor younu children. 
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LOCAL EFFORTS 

(.liven the nature of the state, there is yreat disparity in the eapaetty ot local- 
ities to marshall resources — ■ human, fiscal, and temporal to address the 

diverse challenges. In general, there is a feeling that smaller communities 
and more rural communities have an easier time integrating services, in part 
because people all know each other and the consequences ot non-collabora- 
tion can lead to severe professional sanctioning. On the other hand, rural 
communities face challenges associated with distant leadership in county 
agencies, more limited resources, and otten chanyiny work force demands, 
Some rural communities have banded together for service provision; others 
have adopted an economic development focus around which some ot their 
integration ettorts are linked. In larger communities, primarily on the west- 
ern side of the state, service integration is also difficult, in part because com- 
munities are dense, populations are mobile, and there are some deep-seated 
rivalries that make collaborate n quite difficult. 

Despite these tacts, service integration has progressed nicely at the local 
level, with much inventiveness characterizing the nature ot the integration 
efforts. In Benton County, tor example, the local Commission on Children 
and Families is working in conjunction with the Budget Committee to for- 
mulate a continuum ot care. More than 800 residents have been involved in 
the planning ot "Yes tor Kids" - a vision statement that focuses on wellness, 
while dispersing responsibility tor children to diverse agencies, organizations, 
and groups throughout the county. 

In other areas, important integrative ettorts are on^oiny, but are not 
directly tied to the Commission, the Benchmarks, or CX'C/CC "IX For exam- 
ple, Linn-Benton Community College has had a lony history ot leadership in 
service integrat ion, usiny its Family Resource department as a mechanism to 
foster cross-disciplinary training and field-based collaboration. I lere, critical 
and durable linkages have been made with Adult and Family Services, the 
JOBS program, and the Child Care Resource and Referral agency. 

It becomes clear thai an appetite tur service integration exists in Oregon 
and would have taken hold in some areas without the Commission, Bench- 
marks, or the C X X !/( X "I\ Yet, it is agreed that the existence of the state ini- 
tiatives has accelerated the pace ot serv ice integration in some areas where it 
would have taken hold more slowly. 

Accomplishments 

Oregon has accomplished much in the area of service integration. More 
individuals are aware ot the children's issues and more are involved in sup 
porting children and families lhan e\ it before, due in I. true pari to the 
emphasis on couniv-drtven ettorts. State involvement in the service inte- 
gration aucnda has not been simply a *>ase ot "shifting t lu* boxes at the state 
level/ 1 but ot catalyzing major shifts m community cniM^ement. Rcpeatcdlv, 
people remark that thev no longer |ump at new pro^iam innovations, bin 
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think more systematically about how such efforts will link to and affect other 
efforts. The Benchmarks are fully accepted and are known amony diverse 
communities. A spirit ot collaboration exists; Oregon is poised to convert 
this into robust systems reform. 

FUNDING 

The Benchmarks ettort has had several major funding accomplishments. 
First, the Benchmarks effort has been responsible tor the reallocation ot dol- 
lars within a number ot foundations or nonprofit organizations. In these 
uises, the foundation or organization sets priorities for funding distribution 
according to the Benchmarks. Additionally, grants are often reviewed and 
awarded according to the ability ot the receiving organization to meet the 
Benchmarks. For example, the Oregon Community Foundation, the Work 
Force Quality Council, and the Portland United Way have picked priority 
Benchmarks and awarded funds based on the decree to which submitters of 
proposals evidenced ability to meet the Benchmarks. 

Perhaps most remarkably, the state legislature, in adopting the Bench- 
marks, has integrated them into the overall state hud^etiny process. The 
state budget has been cut by 20 percent, with agencies meeting the Bench- 
marks qualifying tor 10 percent ot the residual dollars. Agencies meeting the 
priority Benchmarks are awarded portions ot the remaining 10 percent. In 
this way, the bud^etin^ process has become an effective strategy tor financial 
reallocation according to the Benchmarks. 

The Commission on Children and Families has consolidated $W million 
in funds already. Moreover, it will have an important impact on funding in 
two ways. First, the Commission will act as a pass-through ayent, fostering the 
pooling ot funds from various funding streams at the local level. Set ond, the 
C Commission will pursue the devolution ot dollars from the state i.» county 
agencies. Through these strategies and via their capacity to integrate serv ices, 
it is anticipated that cost savings will accrue, Many, however, are concerned 
that such cost savings ,vill become the primary motivation for the service inte- 
gration efforts, and urt:e continued focus on quality and outcomes. 

The C X X !/( X *P has iilso fostered the realignment ot funds so th.it greater 
stale investments have been allocated to vountj children. Bv directing the 
proceeds from a Communitv Action Project into child care, 51.5 million 
has been realized. In addition, the C X X !/( X 'P has aUo advocated tor pro- 
viding market rate compensation, therein increasing the funds av ailable tor 
child care. 

TRAINING/PROFESSIONAL DEVELOPMENT 

The ( Commission on C children and Families, recognizing the major response 
bill ties that are he inn devolved to the i ouniies, is piovidine training around 
collaborative skill buildmt: to handle the task. This training in. hides ses- 
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sions on community development, the planning process, and evaluating ser- 
vices. Such training efforts are outcome directed, without making major 
changes to the mainstream delivery systems for professional development in 
the state. Some of the training efforts are linked to the Benchmarks and take 
the form of Benchmark kits that provide specific strategies around a particu- 
lar Benchmark. Beyond formal training, the state Commission office is also 
providing site-based technical assistance to local Commissions. In addition, 
through the Benchmarks process, "catalytic leadership" training has heen 
offered in localities, as have intensive workshops on performance measures. 

Professional development tor early care and education providers seems to 
he concentrated at the community college level, with tew tour-year institu- 
tions offering specialized training, in part due to the preference tor "general- 
ist" teaching credentials. There are some significant efforts underway to 
form a comprehensive career development system for all personnel entering 
early care and education. The Office of Community College Services coor- 
dinates much of the training, with local community agencies — notably 
child care resource and referral agencies — taking the lead in actually pro- 
viding the training. Overseen hy a Childhood Care and Education devel- 
opment Advisory (Committee — emanating from the CCHBC Training 
Advisory Committee — the career development cttorr will establish com- 
mon standards for early childhood programs in school systems and elsewhere, 
and will also create a career development system that has a! least three lev - 
els of career progression. 

ADVOCACY 

Accomplishments in the advocacy domain ;ire varied, with important 
advances heinn made within state government in terms of increasing the 
attention accorded children and families in general. The CCC as well as the 
Commission on Children and Families are entities that have been estab- 
lished to address advocacy issues. The CCC focuses its efforts on child care 
and works cooperatively with other groups on early childhood issues. The 
Commission on Children and Families focuses on advocacy skills, leaving 
the specific content of advocacy initiatives to each community. Recogniz- 
ing the importance of advocacy work, the state C .ommission works with local 
Commissions to build an advocacy capacity. Local people arc brought into 
the state hearings processes, mid are encouraged to be active in their own 
communities. The C 'ommission also sponsors ;i Youth Caucus Advisory 
Board with one yoal beiny the engagement of young people in functional 
advocacy. The ( 'ommission has been strong in advocating tor local control 
and for enhanced state budgets, but not necessarily tor child care. Outside 
ot government, advocacy sterns strong through the Oregon Association for 
the Kducaiion of Young Children, and Children bust • an independent, 
statewide advocacy organization. 
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REGULATION 

Support tor regulatory improvement lias increased as a result ot service inte- 
gration efforts. As programs have worked together, discrepancies in reyula- 
tions and standards have heen identified as a barrier to effectiv e integration. 
A newly enacted hill requires registration ot family child care prov iders and 
emanated from the advocacy of the Commission for Child Care. The hill had 
strong support from various state a^em ies and the child care resource and 
referral agencies. The urgent Benchmark tor sate child care lent support to 
these efforts as well. There ts j»ro\vinj» interest in developing consistent stan- 
dards for all early care and education programs. 



DATA COLLECTION/UTILIZATION 

The state of Oregon, through the Benchmarks ef fort, as w ell as through some 
within-department efforts, is making headwav on the collection ot data and 
on its utilization. Not only are common data points discerned via the Bench- 
marks, hut for each Benchmark risk factors, potential performance indicators 
and accomplishment levels have heen identified. To obtain these data, 
Benchm.siks personnel have worked intensively with agency personnel to 
discern the most effective way ot streamlining access to data, often amalga- 
mating resources to structure new data collect inn efforts. 

Further, via the ^iennijil population survey, new information needed 
across agencies has heen obtained. A biennial statewide report — "Estimat- 
ing Child Care Need.', in Oregon" — provides data on family demographics, 
household income, and child care arrangements. This report is an outgrowth 
of a service integration effort in that many partners — the Child Care Divi- 
sion, the Progress Board, the Oregon Child Care Resource and Referral Net- 
work, the Commission tor Child Care, Adult and Family Services, the 
Commission on Children and Families, the Oregon Association tor the Edu- 
cation of Younn C Children, and the Oregon Association ot C !hild C 'are Direc- 
tors — are working together to compile data that will he useful for planning 
and resource development. 

CONSUMER INFORMATION 

Because of Oregon's commitment to broad-based citizen input, much more 
attention is beiny generated regarding the status ot Oregon's children and 
families Such awareness is manifest by more consumers joining regional 
commissions and hoards, by enhanced inform, ition sharini; activities ot the 
resource and referral agencies, and bv the increased attention to child and 
family issues via the media the print media in particular. 

Sue h consumer awareness has not ahvavs heen pn »ductive tor c hildren and 
lamilies in that with increased suspicion ot government capability in ^enet- 
al, there has been a significant and effective attempt lo curtail government 
spenduu: via Ballot Measure V Such awareness m Oregon, then, max have 
had somewhat of ,i boomerang effect. 
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EQUITABLE DISTRIBUTION 

While the effects on service delivery due to Oregon's service integration 
efforts are not yet fully evident, some notable signals point toward more equi- 
table service distribution. For example, Jue to the existence of the local 
Commissions on Children and Families, there are planning entities in every 
county for the first time. Fostered by minimum grants now available to all 
counties, those areas that did little planning and often were unable to capi- 
talize on state opportunities now have the mechanism and the statt to do so. 
Moreover, the Benchmarks have motivated service providers and agency 
heads to redirect their thinking toward more equitable distribution ot ser- 
vices as there b i specific Benchmark devoted to equality of opportunity. 

ABUNDANCE 

The Benchmarks have helped organizations come together with common 
purpose. Although overall public funding has not increased, the Bench- 
marks -- because of their articulation of younu children as a priority — have 
helped redirect public funds toward ymmi» children, therein increasing the 
number ot services made av ailable to children. Further, yiven the interest 
that the Benchmarks have engendered, there is also greater private sector 
support for children's efforts, which is in turn making services more accessi- 
ble. Examples abound of local groups cominy together to en^aye and link 
community resources around service domains; this has been particularly evi- 
dent in the area of child sexual abase and teen pregnancy present ion. 

QUALITY 

Because of their comparative newness, n is difficult to discern whether Ore- 
icon's service integration cttorts have led to appreciable increases in the qual- 
ity of services for young children and families. There are indications that the 
Benchmarks, in tandem with other efforts, have led to reduced rates of child 
abuse, teen pregnancy, and druy addiction anions high school students. It is 
felt that with time, the synergy of the I Commission on Children and Families, 
in conjunction with the Benchmarks process and other important efforts 
including the PUR Service Integration I demonstration Projects and educa- 
tion reform will vield similar results tor young children and their families. 

Key Issues 

IVspite its notable accomplishments, Oregon as a state at the cu^p ot inven- 
tion faces significant challenges in its efforts 10 impiove service delivers" \ ia 
service integration. First, there ts a grave concern that with the establish- 
ment of the local ( \»mmissions and the expected devolution <>t service 
responsibilitN to the local level, planning efforts will tucus mainlv on pro- 
gram development that is, < m c rcatmg the dehverv nu\ ban isms, aci ount 
abilttv systems, and staff to execute new countv level function*-. In the haste 
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to accomplish this formidable change, the press to integrate services and 
effect broad-based systemic change miyht he lost. 

An example of this occurred with the launching of a new Healthy Start 
initiative. Despite the reality that two other similar, home-based visiting 
efforts existed — one in the Department of Education, and one in DHR 
under the Division of Health — the Children's Care Team started from 
scratch with the Healthy Start initiative. While an effort was made to link 
these services at the state Commission level, the linkage has not yet 
occurred. At the local level, Commissions that are successful in winning the 
competition for the Healthy Start grants will need to decide whether to par- 
allel the state structure and set up another program, or whether to link with 
already existing efforts. The point is that the press for start up of the local 
Commissions may he so intense as to preclude the integration focus. An 
assumption seems to have heen made that transferring responsibility to the 
counties will automatically result in service integration an assumption 
that warrants some examination. 

A second challenge that Oregon will face earlier than many other states 
- because of its con; nitment to devolving serv ices to the counties — is a 
clear delineation ot which responsibilities need to be handled for which pro- 
grams at which levels. While there is a tine preliminary framework to yuide 
the thinking now, as the devolution comes to fruition, more specificity will 
be necessary. Careful evaluation of the current framework will also be nec- 
essary before further decisions are made. 

There is some skepticism that the rationale tor the devolution ot authori- 
ty to the counties is rooted in a cost saving yon I, and that the intent is to shift 
costs from the state to the local level. Concerns about sufficient resources to 
carry out new responsibilities at the county level need to be addressed. Ser- 
vice integration and the transfer of services to the counties could become 
seriously derailed in Ore yon if the populace regards these efforts as mere foils 
for diminished funding. 

Related to the issue ot the devolution ot responsibility to the counties is <\ 
concern that there may be an assumption ot capability at the county level. 
( iiven the local diversity mentioned, it is quite likely th.it counties will have 
diverse capacities and commitments to the Commission and the Benchmark- 
efforts. Plans to support less capable and less invested communities need to 
he strengthened. 

The state, \ ia the Benchmarks and the Commission, has adopted a well- 
ness model as a miide to the delivery ot services to C Veyontans. Premised not 
on treatment or even intervention which assumes risk factors wellness 
is the condition to be promoted and supported for all children and families. 
The dilemma th.it such an inventive construct imposes is that serious con- 
sideration must be yiven to what tin' implementation of wellness really 
means. I low will it chance the nature o! services in the future ! I low will it 
affect the balance ot services between the st.u e and the counties! The plan- 

233 



ning for the wellness orientation Joes not seem * * he linked to the work ot 
the Commission or the Benchmarks in explicit ways, though to he sure, each 
is aware ot the state orientation to wellness. 

There appears to he an ahsence ot special education expertise and repre- 
sentation at the service integration tables. This is particularly problematic, 
because some ot the best service integration work has been done by the spe- 
cial education and disabilities community. Such work does not seem to have 
found expression in this iteration ot service integration efforts, either within 
the early care and education domain or across human service domains. 

In addition to an absence ot representation from the disabilities commu- 
nity, there seems to be an ahsence ot consumers engaged in many ot the ser- 
vice integration efforts. Parents, and strong commitments to them, are 
evidenced in the resource and referral efforts and in many child care efforts. 
In part, such responsiveness in the child care area may be due to the tact that 
child care is a consumer-driven industry, privately financed mostly by par- 
ents. Sadly, in spite ot consumer engagement efforts, the more comprehen- 
sive service integration efforts, such as the C Commission, do not seem to be 
driven by actual consumers ot services. To compensate, howev er, there is a 
strong orientation toward checking things out with the populace in general. 
Some of the mechanisms that bas e been used so effectively in this vein could 
be applied to engaging consumers more systematically in the efforts. 

Related to this issue is the question of the strength ot the out-ot-govern- 
ment advocacy capacity in the state. So many ot the efforts seem to have 
their genesis in advocacy, but then become embraced in legislation. Poes 
the legislative imprimatur alter the scope, intensity, or the nature of the 
issues on which advocates can take stands' Would the strength ot these 
groups he augmented by an out-ot -government advocacy capacity.' 

In addition to these issues, there is an interesting paradox in Oregon. 
Despite the extent of activity in the field ot early cue and education, the 
early care and education community has not focused its efforts on integration 
ot services as a primary objective. Rather, the community has focused on 
building the capacity ot th< profession and on the ability ot the system to 
help families access the support they need. There is a contentment with 
maintaining separate early childhood and parenting services in several 
departments of state government and putting the emphasis mainly on col- 
laboration across agency lines. Incorporation ot early care and education into 
the broader aeross-domain focus ot the Commission on C children and Fami- 
lies or the Benchmarks has the potential to shift attention from important 
early childhood issues. As a result, early care and education advocates have 
remained distinct from these initiatives, largelv in an effort to preserve the 
qualitv and attention that early care and education deserves. As the capac- 
ity ot local ( !ommissions grows and the understanding ot early childhood 
issues broadens largelv through the efforts of the C ( X !/( X 'I ^ the oppor 
nmtties tor meaningful serv ice integration of multiple domains at the local 
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level will Iv likely to increase. It remains to he seen, however, how effective 
the current approach will he in enhancing the well-heintj ot youny children 
and families in Oregon. 

Finally, and perhaps most fundamentally, there is an inherent contradic- 
tion between the indiv idualistic spirit that characterizes Oregon and the col- 
lectivism that is inherent in serv ice integration and partnerships. This is not 
to surest that service integration is rendered impossible; rather, that in addi- 
tion to all the complexities inherent in linking serv ices in any context, Ore- 
Romans face the challenge of making service integration real in a context 
that can he contrary to the integrative ethos. As such, the accomplishment* 
of Oregon are truly noteworthy; that the state has managed to do so much 
bodes well for the future of its families and children. 
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CONTACTS IN THE FOUR STATES 



The following individuals graciously answered the many questions \vc posed 
during our site visits, helped to coordinate our schedules, provided space tor 
our interviews, child care during parent focus groups, and administrative sup- 
port. We thank them all tor he inn willing, astute, and honest infor- 
mants and hosts; our study would not have heen possible without them. 



Colorado 

Norma Anderson 
C andy Bradshaw 
Juanita Evans 
Ponna C larnett 
Grace Hardy 
Anna Jo Haynes 
Mimi 1 toward 
Carol Kreek 
Barbara MeHonnell 



Barbara O'Brien 
Adele Phelan 
Judy Priehe 
Bea Romer 

Governor Rov Romer 
Kathleen Shindler 
Ken See ley 
Have Smith 
IVbbie Stinson 



Claire Traylor 
Lucy Trujillo 
Sally Voyler 
I Van Woodward 
Handle Youny 
C Claudia Zundel 

Representatives of the Freemont 
County Family t "enter ( Council 
and Project Echo 



Florida 

Susan A dyer 
Bonnie Allen 
C larsanda Avers 
Budd Bell 
Marcie Riddle man 
Mary Bryant 
Michelle C ihristi 
Sp.irkv C lark 
Morgan C ion 
( iuy C loolev 
Svlvia ( !oNtello 
Terry Pi I Ion 
IVbbie Uillav 



Judy Candy 
Theodore C i ran tier 
Kathv C Ireyu 
1 InrolJ C irossniekle 
Lynn Groves 
Lisa Jone> 
Jack Levine 
Ann Lew 
Janet Mabry 
( 'arol MeNamee 
I nula Merrel' 
James Mills 
Susan Moralis 



Susan Muenchow 
l\uiy Oakes 
Angela Peterson 
Celeste Pfepzer 
Pam Phelps 
Marion Pliehemski 
Yoriko Revell 
1 \>nna Rippley 
Sarah Snyder 
Bruwin^ Spcnce 
Linda Stoller 
Beth Switzer 



ERLC 
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Indiana 



Pamela Carter 
Nancy Cobb 
PeK«y Eayan 
Joe Fahy 
Kara Callup 
Diana C lardenhire 
Rilvn ( iipson 
Maureen Cheer 
Ralph Hayes 
Phyllis Kikendall 



Sheila Khnker 
David Miller 
Kathy Poole 
Fmelme Rod way 
Dan Sheplev 
Pen Smith 
Carole Stein 
( !heryl Sullivan 
Maaella Taylor 
Pam Turner 



Ken Unyar 

Hianna Wallace 

Monica Whitfield 

Representatives ot Healthy 
Families 

Representatives ot the 1 lendricks 
County Step Ahead Council 

Representatives ot the Marion 
County Step Ahead Council 

Representatives ot the Step 

Ahead/First Steps Coordinator's 
Task Force 



Oregon 

Sheryl Bennett 
Pete Roher 
Sue C !ameron 
Ann Clark 
Kevin C !oneannon 
Joyce Cohen 
Janis Klliot 
Art Hmlen 
Pam Folts 
Mimi C irav 
T im 1 loaehen 
Boh Johnson 



leni Fanning 
Pamela Mattson 
Anita Met llanahan 
Flinore Miller 
Judy Miller 
Lisa Naito 
Tom Nelson 
Toni Peterson 
Marv Rounds 
Pavid Sarasohn 
John Scott 
Larry Shadholt 



Marian Smith 
Mary Spilde 
Richard Stach 
C "hris Tomlinson 
Rita Vinal 
Pan Vizzini 
Bohhie Weher 
Katherine Weil 
1 Duncan Wyse 
Janice Vaden 
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